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HYOSCINE IN THE TREATMENT OF 
MORPHINISM. 


By Geo. E. Pettey, 


Memphis, Tenn. 


M.D., 


In the June number of the THERAa- 
PEUTIC GAZETTE Dr. T. D. Crothers pub- 
lished an article under the above caption, 
in which he condemns hyoscine as a very 
uncertain and dangerous remedy, and re- 
cords some of his experience with it. As 
his conclusions are very faulty and his 
Statements such as are calculated to create 
an unfounded prejudice against the use 
of one of the most valuable remedies at 
Our command, I think a few words in 
review are not untimely. 


Hyoscyamus (henbane) has been in 
common use for centuries. Its alkaloids, 
hyoscine and hyoscyamine, which are now 
more often used, do not produce any ef- 
fect not common to the crude drug, yet 
in all these years no one else has recorded 
such results from their use as Dr. Croth- 
ers does. Hesays: “I have made several 
tests of the effects of hyoscine in a number 
of cases of morphinism, and also in alco- 
holics, and always with bad results. In 
each instance the morphine was_ with- 
drawn in a short time, generally the first 
day, and all consciousness of pain or suf- 
fering was obliterated after the first or 
second dose of the drug (hyoscine) was 
given. In each case delirium and hallu- 
cinations with delusions came on after the 
second or third dose, and continued from 
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two to four weeks. In three instances the 
delirium lasted for two months.” 

Now, if the Doctor had stated that dur- 
ing the two to four weeks in which delir- 
ium was present the free administration of 
hyoscine was continued, then no correction 
would have been necessary. He does not 
state that, but seems to seek to leave the 
impression that as the result of the ad- 
ministration of a few doses of hyoscine a 
delirium occurred that lasted from two 
weeks to two months, and that in one case 
the dementia was permanent. 

It is well known that mild delirium, 
with hallucinations both of sight and hear- 
ing, are the usual effects of full and re- 
peated doses of hyoscine or any of the 
belladonna series of remedies, and as these 
delusions and hallucinations are the direct 
effect of these preparations, it is to be ex- 
pected that they will continue as long as 
the drug is given. It is doubtless true that 
if the patient be kept continuously under 
the influence of hyoscine or any of this se- 
ries of remedies for a period long enough 
for the localized hyperemia of the brain 
that they induce to cause structural 
changes in the brain, then prolonged de- 
lirium or even permanent dementia may 
result; but it is-the universally recorded 
experience of physicians who have made 
extensive use of these remedies that if the 
administration is continued for a limited 
period, these mental symptoms subside in 
a short time after the drug is discontinued 
and no harm results —in fact, that no 
after-effects whatever remain. 

Hyoscyamus and its derivatives have 
been extensively employed for a great 
many years, but in no place, either in an- 
cient or modern literature, have I found 
it recorded that dementia was liable to re- 
sult from their use, or that even delirium 
was to be expected for any considerable 
length of time after the drug was discon- 
tinued. Certainly, if such untoward ef- 
fects ever followed the therapeutical em- 
ployment of this drug, some one would 
have placed the fact on record long before 
this time, but as no such record can be 
found I must conclude that Dr. Crothers 
has overestimated the effects of hyoscine 
in his cases and underestimated the effects 
of toxic matter in the system of his pa- 
tients, as well as the effects of the sudden 
stoppage of the opiate. 

The prolonged use of morphine locks 
up in the patient’s system such a quantity 
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of excrementitious and toxic matter that 
the abrupt withdrawal of morphine, with- 
out first removing such toxic matter, will 
often be followed by “delirium, hallucina- 
tion, and delusions,’ and even by perma- 
nent dementia, without the administration 
of hyoscine or any other drug. The Doc- 
tor does not claim to have in any way 
prepared his cases for the withdrawal of 
the opiate, but simply to have discon- 


‘tinued morphine and begun the adminis- 


tration of hyoscine. Unsatisfactory re- 
sults are to be expected from such a 
course, especially if the administration of 
hyoscine be continued for a considerable 
length of time, as it evidently was in these 
cases. 

It can be readily demonstrated that the 
suffering as well as the mental aberrations 
incident to the withdrawal of morphine are 
due more to the effects of the toxic matter 
with which the system of a morphine user 
is surcharged than to the withdrawal of 
the opiate per se. Upon the withdrawal 
of morphine from a patient in this condi- 
tion the nervous system wakes up to the 
presence of this irritating toxic matter 
and sets up active efforts to throw it off, 
and in this it goes to such extremes that 
it does violence to its own integrity. A 
prominent feature of this activity is a 
rise of temperature of from one to four 
degrees. This fever has very much the 
type of break-bone fever. A man suffer- 
ing from it feels as if every bone in him 
will burst, and that every nerve in his body 
is on the outside and being lacerated by 
some torturing instrument, and in many 
other ways his sufferings are unbear- 
able. The administration of more mor- 
phine under these circumstances would al- 
lay this activity of the system; the tem- 
perature of the patient would fall and his 
general condition become one of comfort. 
The administration of hyoscine at this 
time does not reduce the fever, but at first 
rather increases it; therefore, in order to 
relieve the patient’s discomfort, very much 
larger doses of hyoscine must be given 
than would be required to bring relief 
were the fever not present. In fact, reliet 
does not come from the effects of hyoscine 
under such circumstances until delirium 
ensues, and then the patient, being uncon- 
scious, does not suffer. On the other 


hand, if the system of the patient be 
cleansed of toxic matter before morphine 
is withdrawn, the fever and other violent 

















reactionary symptoms do not occur to such 
a degree, and the quantity of hyoscine 
that is necessary to keep him in perfect 
comfort is so greatly reduced that he can 
be taken through the entire course of 
treatment, in many cases, without the oc- 
currence of delirium. In other cases in 
which slight delirium does occur, it sub- 
sides within a few hours after the adminis- 
tration of hyoscine is discontinued, leaving 
no untoward after-effects. 

Another influence that increases the ten- 
dency to delirium in cases where morphine 
is withdrawn without proper preparatory 
treatment is the engorgement of the por- 
tal system which always exists in such 
cases. When the flow of the blood 
through the portal system is thus ob- 
structed, any arterial stimulant expends 
its main force upon the systemic circula- 
tion, and therefore causes a much greater 
degree of cerebral blood-pressure than it 
would if the portal system were free from 
obstruction and in a condition to receive 
its full quota of the blood current. The 
quantity of hyoscine that would excite an 
active and prolonged delirium under such 
circumstances might be given to the pa- 
tient, after his system had been prepared 
for it, without the occurrence of delirium, 
and if delirium did occur it would be of 
transient duration. 

In Dr. Crothers’s cases the abrupt with- 
drawal of morphine without treatment of 
any kind would likely have been followed 
by active delirium in a majority of the 
cases, and probably in some by dementia. 

The administration of hyoscine in the 
presence of an engorged portal sys- 
tem excited a much greater degree 
of cerebral hyperemia and consequent 
delirium than it would have done 
had not the portal system been thus 
obstructed, and the presence of fever and 
other reactionary symptoms, due to the 
presence of toxins in the system, made it 
necessary to administer much larger quan- 
tities of hyoscine and to continue it much 
longer than would have been necessary 
had the system been freed before the 
opiate was withdrawn. In this manner I 
think the untoward symptoms recorded 
by Dr. Crothers can be fully accounted 
for, and that he is unwarranted in at- 
tributing them to the proper remedial use 
of hyoscine. 

Strychnine is one of the most dangerous 
remedies in the materia medica when im- 
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properly used or given in excessive quan- 
tities, but when given under suitable cir- 
cumstances, and in proper dosage, it can 
be as safely used as any known remedy. 
The same may be said of hyoscine. It is 
true that it is a powerful agent and capa- 
ble of doing great harm, but in the hands 
of one who knows its office as well as its 
limitations, it is an invaluable remedy, 
and one that fills a place in the treatment 
of morphinism that no other drug in the 
materia medica fills equally well. 

Dr. Crothers, after condemning the use 
of hyoscine very strongly, says that “no 
one man’s experience is sufficient to decide 
authoritatively on the value of this drug.” 
That is true, but let us see if the authority 
for its use in the curative treament of 
morphinism rests on the experience of 
“one man.” Lott’ reports the treatment 
of thirty-six cases in which he used ~ 
hyoscine very freely without prolonged 
delirium, dementia, or other evil effects. 
Hare? reports six cases in which he used 
hyoscine freely and for rather a_ pro- 
longed period, with no evil effect. Rus- 
sell,= Goldan,* Rosenberger,® Halleck,® 
and a number of others report the treat- 
ment of one or more cases with no un- 
towardeeffects. In my own work I have 
used hyoscine in the treatment, of more 
than five hundred cases of morphinism, 
and have had none but the most satisfac- 
tory results. It is true that I use hyoscine 
more sparingly and with greater caution 
than do most others who have récorded 
their cases, but I use it with as great free- 
dom as is necessary to get all the beneficial 
effects that can be expected from it. In 
all this series of cases, even the slightest 
degree of delirium has not been present 
more than forty-eight hours after the dis- 
continuance of hyoscine, and I am now 
satisfied that in the few cases in which de- 
lirium was prolonged to that extent it 
was due more to my failure to fully cleanse 
the patient’s system of toxic matter before 
the withdrawal of the opiate than to the 
effects of hyoscine. In my later work, 
in which I give more careful attention to 
the thorough preparation of the system of 
my patient before discontinuing the opiate 
or beginning the hyoscine, delirium, if it 
occurs at all, subsides within a few hours 
after the discontinuance of hyoscine. 

In addition to my personal experience 
in the use of hyoscine in the treatment of 
morphinism, I have had at least twenty- 
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five physicians treat cases with it under my 
direction, and none of them have reported 
prolonged delirium or other unsatisfactory 
effects from itsuse. I think thisexperience 
warrants me in saying that no prolonged 
delirium or other mental aberration need 
occur as a result of the proper therapeuti- 
cal employment of hyoscine in the treat- 
ment of morphinism. 

A few writers who advocate the use of 
hyoscine in the treatment of morphinism 
advise unnecessarily large and frequently 
repeated doses, and continue its adminis- 
tration much longer than is necessary. 
They have also made some very rash 
claims for it. Some of them claim it to be 
a substitute for morphine, others that it 
is an antidote for morphine, others that 
it is a specific cure for the morphine addic- 
tion, and recently an article appeared in 
which it is claimed that the administration 
of hyoscine in combination with morphine 
is a certain preventive of the morphine ad- 
diction. 

None of these claims are well founded, 
and are evidently made by those who have 
had but very limited experience with this 
remedy. Even if a substitute for mor- 
phine were a thing to be desired, hyoscine 
is unfit for use as such substitute where 
prolonged administration is required. It 
cannot be properly considered an antidote 
for morphine, not even a perfect physio- 
logical antagonist, because it is synergistic 
to morphine in some very important re- 
spects. Its administration in combination 
with morphine does not prevent the forma- 
tion of the morphine addiction, as is clear- 
ly shown by the number of morphine- 
hyoscine habitues who apply for treatment. 
I have treated a number of such cases, and 
therefore cannot accept that claim. Final- 
ly, hyoscine does not cure the morphine 
addictions; any one using it and expecting 
such result will be disappointed. And yet 
it can be said without fear of successful 
contradiction that hyoscine not only occu- 
pies, but fills, when properly used, the 
most important place in the treatment 
of morphinism of any known drug. It 
controls the suffering incident to the with- 
drawal of morphine after the patient is 
properly prepared for the withdrawal, and 
when used in the quantity and for the 
length of time it is required for that pur- 
pose it may be used with absolute safety. 
Although it is a narcotic, it differs so 
greatly from morphine in its effects that 
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its use for the length of time it is required 
in these cases does not in any way perpetu- 
atethedesireor necessity forthe use of mor- 
phine. In fact, it overcomes both of these 
and keeps the patient comfortable while 
it is doing so. I do not see what more 
could be expected of any remedy. 
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A NOTE ON THE INTERNAL ADMINIS- 
TRATION OF ADRENALIN FOR 
CONTROL OF HEMORRHAGE.* 





By Homer Dupuy, A.M., M.D., 


Assistant Surgeon Eye, Ear, Nose and Throat Hospital; 
Clinical Lecturer to the Chair of Otology and 
Rhinolaryngology, New Orleans 
Polyclinic. 





It is the accumulation of isolated ex- 
periences and observations which furnish 
the basis for the growth and progress of 
medical knowledge. Encouraged by this 
thought and noting how meager is the 
literature relative to the internal use of 
adrenalin, I am desirous of giving to the 
society my experience, however limited, 
with a drug which promises to fill an im- 
portant position in our therapeutic arma- 
mentarium. 

To avoid misapprehension it might be 
well to state that suprarenal extract, from 
which is derived adrenalin, is now super- 
seded by the latter, which is regarded as 
its active principle. 

Adrenalin is a vasomotor constrictor of 
the most powerful type. I have given it 
internally in the 1:1000 solution, as dis- 
pensed by Parke, Davis & Co., for the 
control of pulmonary and nasal hemor- 
rhages. In two cases of severe epistaxis 
which threatened the lives of my patients 
it gave prompt relief. 

Case 1.—W. F., aged fifty-two. Daily 
bleeding from the nose for three weeks. 
The family physician’s treatment was in- 
effectual. I found the patient in a pre- 
carious condition. I could not locate 
bleeding point in the nose or nasopharynx. 
Peroxide spray seemed to check bleeding, 





*Read before the Louisiana State Medical So- 
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but it recurred. Nasal and _ postnasal 
packing gave no relief. I ordered adrena- 
lin I: 1000, 20 gtts. every hour for.twelve 
hours, then every two or three hours; 
after forty-eight hours, about three times 
aday. After first dose no more bleeding 
occurred. : 

Case II—A white female, aged fifty- 
two, was sent from the country by Dr. 
Harrison, of Iberia Parish. The patient 
had recurring nasal hemorrhages, sosevere 
that the physician used nasal and postnasal 
packing. On every removal of this packing 
bleeding recurred. Sometimes she bled pro- 
fusely in spite of plugging. ‘I saw her at 
night. There was constant oozing of blood 
through the packing. J ordered 20 gtts. 
of adrenalin 1: 1000 solution every hour 
during the night. Bleeding ceased after 
second dose. Next morning the packing was 
removed; the bleeding, which always oc- 
curred under these circumstances, did not 
return. The probable source seemed to 
be erosions along the floor of the nose. I 
kept up the adrenalin for four or five days, 
gradually diminishing the dose to 20 gtts. 
every two hours to every four hours, and 
so on. 

The patient reported four months after 
that there had been no recurrence. 

The points claiming attention on analy- 
sis of these cases are: 

1. The large and frequent dosage, 20 
gtts. every hour or two for the first 
twelve hours. 

2. The absence of any toxic or un- 
toward effect. 

3. The absolute control of the hemor- 
rhage. 

In hemoptysis I have had excellent re- 
sults by the administration of 15 to 20 
gtts. per orem every three hours or so. 

I gave in one instance, hypodermically, 
15 minims of the 1:1000 solution to ar- 
rest a brisk hemorrhage, following a 
tracheotomy, in a typhoid patient with 
laryngeal complications. The bleeding 
occurred two hours after the operation; it 
came from the bronchial tubes, as was 
readily shown by inspection through the 
tracheal dilator. The patient’s life 
seemed seriously jeopardized by the pro- 
fuse bleeding. Two hypodermics of ad- 
renalin solution in the space of ten min- 
utes gave prompt relief. 

A review of the literature shows that 
only a few experiences with adrenalin 
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chloride therapeutically administered, by 
way of the mouth and hypodermically, are 
recorded. But these reported experiences 
show that when other agents have failed 
it has proved eminently successful in the 
arrest of typhoid intestinal hemorrhages, 
in gastric hemorrhages in children, in 
hemoptysis, and in undoubted cases of 
hemophilia. 

Its vasoconstrictor action, to which are 
presumably due its hemostatic powers, 
will give it a wide field of application. 
The alert and resourceful practitioner will 
find many occasions and many .forms of 
hemorrhage for the use of this, the most 
powerful known drug of its type. 

After constriction of the vessels there 
must be the normal return in caliber; it is 
just here that bleeding would seem 
theoretically to recur. It seems plausible, 
and my experience appears to support the 
idea, that we can secure a gradual dilata- 
tion of the vessels by reducing the doses 
gradually, as exemplified in my cases, and 
by prolonging the intervals of administra- 
tion. Another plan, as some authority 
has suggested, is by giving atropine some 
hours before ceasing the use of adrenalin, 
the former to be continued for a day. 

When the drug is to be used in such 
emergencies it seems rational to use the 
strongest solution made, the I to 1000, 
and to give it in large doses, say 20 to 30 
drops. I used it in 20-drop doses with- 
out observing any ill effects. 





SYMPTOMS AND DIAGNOSIS OF GAS- 
TRIC ULCER, WITH REMARKS UPON 
THE TREATMENT WITH LARGE 
DOSES OF SUBNITRATE OF BIS- 
MUTH. 





By Joun B. Woopvittz, M.D., 
Fayette, W. Va. 





Of all the diseases of the stomach which 
come under the observation of the generai 
practitioner, there is none of more import- 
ance than ulcer. Contrary to a prevalent 
opinion, gastric ulcer is by no means an 
infrequent disease, being present either as 
an open ulcer or in a state of cicatrization 
in five per cent of persons dying from all 
causes. Being, then, one of the most fre- 
quent, and likewise one of the most dan- 
gerous, diseases to which the human stom- 
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ach is prone, it is of vast importance that 
the rank and file of the medical profession 
should thoroughly acquaint themselves 
with all of the symptoms so highly charac- 
teristic of this affection, to the end that 
they may be capable of making a correct 
diagnosis without delay, and giving the 
patient at an early period of the trouble 
the benefit of scientific treatment. 

It is well known that ulcer of the stom- 
ach, when early recognized and properly 
treated, is in many instances easily cured. 

Ulcer of the stomach may destroy life 
in different ways. One of the most fatal 
occurrences in the course of ulcer is per- 
foration of the stomach, caused by an ex- 
tension of the ulceration through all of 
the coats of the stomach, allowing the es- 
cape of the stomach contents into the peri- 
toneal cavity. This accident often causes 
speedy death from collapse, or by setting 
up a diffuse peritonitis. Perforation oc- 
curs in about 6% per cent of all cases of 
gastric ulcer. 

Another cause of death is hemorrhage, 
the bleeding being slow and continuous 
from corroded vessels of small caliber, or 
the hemorrhage may be profuse, from a 
large vessel, and quickly prove fatal. 
Three to five per cent of all cases of gas- 
tric ulcer die from hemorrhage. 

Starvation is sometimes a cause of 
death, vomiting beg so persistent that 
sufficient food for the maintenance of life 
is not retained. 

The symptoms of gastric ulcer are 
characteristic, and if only one or two are 
present in a typical form, the practitioner 
who makes a habit of carefully studying 
each case should seldom make a mistake. 

1. Pain.—This is nearly always pres- 
ent, and is usually felt within a circum- 
scribed area just beneath the free end of 
the xiphoid appendix, and is easily elic- 
ited by slight pressure; but pressure should 
never be made in this region after the first 
examination in any case where ulcer of 
the stomach is suspected, for fear of caus- 
ing perforation. 

In the early period of the affection pain 
is not severe, but is felt only as a sensa- 
tion of tightness or weight in the epigas- 
tric region. As the case progresses, pain 
is more pronounced, assuming a burning 
or gnawing character. The pain is also 
often referred to the back, and is felt in a 
circumscribed spot, corresponding to the 
eighth or ninth dorsal vertebra. 
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The time for the onset of pain is usually 
soon after the ingestion of food, and con- 
tinues until the food passes into the intes- 
tine, or is expelled by vomiting. The pain 
is modified by the quality of food taken, 
being much more severe after the inges- 
tion of coarse articles of diet. 

2. Vomiting.—Vomiting usually oc- 
curs during the height of the pain—that 
is, one or two hours after meals—and as 
a rule gives temporary relief from pain. 
Sometimes vomiting occurs independently 
of the ingestion of food, when the gastric 
mucosa becomes intolerant of the presence 
of blood and hyperacid gastric juice. The 
vomited matter consists of partially di- 
gested particles of food mixed with blood, 
which, if it has remained any length of 
time in the stomach, has become disin- 
tegrated and blackened by contact with the 
gastric juice, giving to it the appearance 
of coffee grounds. ; 

3. Hemorrhage—Hemorrhage is a 
constant symptom of gastric ulcer, occur- 
ring either as a slight effusion of blood 
from the small vessels and being vomited 
with the food, or passing off in the stools, 
giving to them a black color and semi- 
solid consistence resembling tar. On the 
other hand, the hemorrhage may be sud- 
den, profuse, and violent, as the result of 
rupture of a' large blood-vessel in the wall 
of the stomach, quickly destroying the life 
of the patient. 

4. Hypersecretion of Gastric Juice.— 
As a rule in gastric ulcer the quantity of 
gastric juice is considerably increased. 

Regurgitation associated with pyrosis 
isa frequent symptom. While of no diag- 
nostic value, yét the writer has often ob- 
served the condition known as_ globus 
hystericus in gastric ulcer. 

Diagnosis —Cancer of the stomach, 
chronic gastritis, gastralgia, and hyper- 
chlorhydria are the diseases most likely to 
be confounded with gastric ulcer. In can- 
cer the pain is continuous, but less intense 
than in ulcer. There is a thick coat on 
the tongue, and the appetite is lost, while 
in ulcer the tongue is smooth or slightly 
coated, and the appetite is not much dimin- 
ished, although the patient is averse to 
taking food because of the pain it pro- 
duces. In cancer a tumor can be made out 
by careful palpation of the epigastric 
region, which js absent in ulcer. Cachexia 
is pronounced in cancer and absent in ul- 
cer, though the patient may be pale and 




















emaciated from loss of blood and inani- 
tion when vomiting is so severe as to inter- 
fere with the nutrition of the body. The 
microscope may be an aid in the differ- 
ential diagnosis, by demonstrating cancer 
cells in the vomited matter. 

In chronic gastritis there is no hemor- 
rhage, little vomiting, and the pain is not 
so severe as in ulcer. 

The pain in gastralgia somewhat re- 
sembles that in ulcer, but it is relieved 
rather than increased by the ingestion of 
food. Pressure over the epigastrium gives 
relief from pain in cases of gastralgia, 
while in ulcer it causes suffering. There 
is no vomiting of-blood in gastralgia. 

In hyperchlorhydria pain appears at a 
longer interval after eating than in ulcer, 
and immediate relief follows the ingestion 
of an alkali. The same result follows in 
twenty or thirty minutes after taking a 
little albuminous food. ‘These measures 
do not relieve the pain of ulcer. There is 
no vomiting nor hemorrhage in hyper- 
chlorhydria. 

Treatment.—There are a number of 
modes of treatment in vogue for ulcer of 
the stomach, each of which has its advo- 
cates. The Leube-Ziemssen rest treat- 
ment and the nitrate of silver treatment 
have given good results. For the details 
of carrying out these methods the reader 
is referred to the text-books on diseases 
of the stomach. 

The treatment to which I especially 
wish to call attention here is that of late 
years popularized by Fleiner, viz., by the 
use of large doses of subnitrate of bis- 
muth, and is the one from which I have 
obtained the best results. 

Fleiner recommends the administration 
of 45 to 75 grains of subnitrate of bismuth 
suspended in water, and given through 
the stomach-tube, three times a day, about 
half an hour before meals. 

I do not sanction the use of the stomach- 
tube in an ulcerated stomach, because I 
believe that perforation may be caused by 
its use. 

In treating gastric ulcer I restrict the 
diet within narrow limits, allowing noth- 
ing by the mouth save sweet milk in such 
quantities as can be easily digested in each 
individual case. I also allow the white 
of one or two eggs beaten up in half a 
glass of water, at intervals of three or four 
hours, and find it a great aid in sustaining 
the strength of the patient. If any fur- 
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ther nourishment is needed it is given per 
rectum. 

Subnitrate of bismuth is given in doses 
of 45 to 120 grains, suspended in half a 
glass of milk, three times a day, and is 
continued without intermission for three 
weeks. Usually at the end of this time 
we may begin to gradually increase the 
diet by the addition of animal broths, soft- 
boiled eggs, and crackers. 

Bismuth given in this way arrests vom- 
iting and hemorrhage, and forms a protec- 
tive coating over the ulcer, beneath which 
the process of repair may go on without 
interruption. 

As an example of the mode of action 
of this method of treatment, in arresting 
vomiting and hemorrhage and promoting 
the healing of the ulcer, I shall report a 
case which recently came under my obser- 
vation. 

I was called to see M. McCoy, aged 
seventy-one years, white, American, occu- 
pation farmer, who gave the following his- 
tory: Health previous to present illness 
had always been good. During the past 
eight months he had been under the con- 
stant treatment of a neighboring physician 
for a stomach trouble, which his physician 
called “indigestion.” 

He had grown continually worse, al- 
though he had taken a large quantity of 
drugs of various kinds, but had never been 
told to restrict his diet. On the contrary, 
his medical adviser had instructed him to 
satisfy his appetite with whatever he might 
desire, which instructions he had followed 
with anything but pleasing results. 

The patient complained of intense pain 
in the epigastrium, especially after eating, 
which persisted until the food was ex- 
pelled by vomiting. The vomited matter 
had the coffee-ground appearance. Pain 
in the back was complained of correspond- 
ing to the position of the eighth dorsal 
vertebra. There was regugitation of food, 
accompanied by excessively acid gastric 
juice. The patient was much emaciated 
from prolonged suffering and inability to 
retain food. 

I diagnosed gastric ulcer, and imme- 
diately instituted the bismuth treatment, 
beginning with 45 grains three times a 
day, and gradually increasing until the 
dose reached 120 grains. Improvement 
was noted from the administration of the 
first dose. Vomiting occurred only once 
after the beginning of treatment, and that 
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was about half an hour after the first dose, 
the patient ejecting a quantity of canned 
peaches, which he had eaten just before 
my arrival. Blood was freely mixed with 
the vomited matter. After that there was 
no pain, hemorrhage, nor vomiting 
throughout the treatment, which lasted 
three weeks. At the end of that time 
the patient was discharged cured, having 
materially gained in weight and feeling in 
perfect health. 

I have never seen any indication of pois- 
oning by these large doses of bismuth. 

I keep the bowels open by daily rectal 
injections, and never give a cathartic to 
these patients by the mouth. 





DIRECTIONS FOR THE USE OF THE 
VAGINAL DOUCHE. 





By Byron Rosinson, B.S., M.D., 
Chicago. 





1. Use a fountain syringe which will 
hold 14 quarts, with four-foot head. The 
simplest syringe is the 14-quart wooden 
pail, an ordinary candy or tobacco pail, to 
which can be attached a four-foot rubber 
hose such as is found connected with the 
rubber fountain springe. A siphon tube 
may be employed. 

2. Begin with four quarts with those 
accustomed to it, and two quarts with 
those not accustomed to its use, at 105° 
Fahrenheit. 

3. Increase the heat daily until it is as 
hot as can be borne. 

4. Increase the quantity one pint at 
each sitting until 14 quarts are taken. 

5. As to time, use the douche in the 
morning, and in the evening immediately 
before retiring. After the morning 
douche the patient should rest horizontally 
for three-quarters of an hour. 

6. The duration required to take each 
gallon of the douche should be eight to 
ten minutes, for 14 quarts thirty minutes. 

7. As to position, the patient should be 
on the back with the thighs flexed on the 
abdomen and the legs flexed on the 
thighs. 

8. As to method of taking the douche, 
the patient should lie on a sufficiently 
inclined plane to allow the returning fluid 
to drain into a large vessel (pail or pan). 
An ironing-board serves an excellent and 
convenient purpose. The douche should 
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not be taken in the bed, nor in a standing 
or sitting posture, as on the water-closet. 
A-convenient method to take the douche 
is on a board lying across a large wash- 
tub. A third method is to take the douche 
on a board resting on two cross-bars over 
the bath-tub. A cheap but excellent 
douche board can be made to rest on any 
bath-tub. The patient can lie comfort- 
ably while taking the douche. 

g. As to ingredients, a handful of salt 
(NaCl) ‘and a teaspoonful of alum may be 
added to each gallon, the salt to dissolve 
the mucus and pus and to be an anti- 
septic, also to prevent reaction, while the 
alum is to astringe, check waste secretions, 
and harden the tissues. This is the most 
valuable, economic douche. As to the 
more costly ingredients, the addition of 
carbolic acid is practically useless, and bi- 
chloride of mercury is dangerous. Zinc 
and plumbic salts are less valuable as as- 
tringents than alum. Mercurial salts, 
phena, boracic acid, coagulate rather than 
dissolve discharge. Sodium sulphate is 
doubtless the best general solvent of the 
discharges, dissolving mucus, pus, leuco- 


‘cytes, and rendering miscible the materials 


in the water. 

10. The vaginal tube used in giving the 
douche should be sterilized, boiled, and 
every patient should possess her own va-. 
ginal tube. The best vaginal tube is the 
largest that can be conveniently used, or 
the one that distends the vaginal fornices 
so that the hot fluid will bathe the greatest 
surface area of the upper end of the va- 
gina. An excellent vaginal tube is one 
which is introduced in a closed state and 
expanded after introduction. 

11. The utility of a vaginal douche is: 
(a) it contracts tissues (muscle, elastic 
and connective); (b) it contracts vessels 
(lymphatics, veins and arteries); (c) 1t 
absorbs exudates; (d) it checks secre- 
tions; (e) it stimulates; (f) it relieves 
pain; (g) it cleanses; (h) it checks 
hemorrhage; (i) it curtails inflammation; 
(7) it drains the tractus genitalis. The 
utility of a douche depends on the quan- 
tity of fluid, the degree of temperature, its 
composition, the position while taking it, 
and on systematic methods of use. 

12. The best disinfectants for the 
douche are carbolic acid, permanganate of 
potassium, biniodide of mercury. Disin- 
fectants in a vaginal douche, however, are 
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secondary in value to solvents of mucus, 
pus, leucocytes. 

13. The objects to accomplish by a 
douche are : (a) the dissolving of the 
elements in the discharge, as mucus, pus, 
leucocytes; (b) the mechanical removal of 
morbid secretions, accumulations, and 


‘foreign bodies; (c) antisepsis; (d) for 


diagnosis. 

14. The requirements of a douche: (a) 
it should be non-irritating; (b) it should 
be a clear solution; (c)’ it should possess 
solvent powers of pus and especially mu- 
cus; (d) it should be economical. 

15. The vaginal douche to be of cura- 
tive effect should be continued for months. 

16. A vaginal douche given according 
to the above directions will prove to be 
of much therapeutic value in the treatment 
of pelvic disease, an agent to prevent dis- 
ease, and a great comfort to the patient. 





SOME REASONS WHY WE SHOULD USE 
ANTISEPTICS IN THE TREAT- 
MENT OF TYPHOID FEVER. 





By J. M. Prcx, M.D., 
Arlington, Kentucky. 





It is not within the province of this 
paper to enter into an exhaustive discus- 
sion of the pathology of typhoid fever, but 
the title presupposes the existence of sep- 
sis as one of the conditions. In the great 
majority of cases this sepsis is found 
in marked degree in the alimentary 
canal We are aware that some 
take the position that the seat of primary 
invasion is in the lungs, but until it is 
proven that the disease is contracted in 
like manner as are measles, whooping- 
cough, smallpox, scarlet fever, and so on, 
or that the bacilli are discovered in the 
blood before there is any local manifesta- 
tion whatever, the belief will continue to 
be most popular that the germ finds en- 
trance into the body in the food or drink, 
and that it is in the intestines, except per- 
haps in exceedingly rare instances, it first 
finds lodgment in the human organism. 
Be that as it may, whether the invading 
bacteria first forma colony in the 
pharynx, the larynx, the lungs, the spleen, 
or the solitary and Peyer’s glands, or any 





"Read before the Kentucky State Medical As- 
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other special part, as a starting-point 
from which the whole human economy be- 
comes infected, the fact still remains that 
we have in a majority of cases a seri- 
ous local manifestation in the region of 
the small intestines which demands our 
special attention. Usually it is here the 
chief local manifestation is observed. It 
is here we have hemorrhage or perfora- 
tion, which produces death in a large per 
cent of the fatal cases of the disease. Ex- 
cessive tympanites is another distressing 
condition referable to this region. Is it 
not a fact that as a rule, with few excep- 
tions, those cases in which there is no 
local manifestation noticeable in the intes- 
tines run a milder course than those in 
which inflammation is manifest? 

It is intimated by prominent practi- 
tioners that there is little or no inflamma- 
tion in the alimentary canal except in- 
those cases which have marked iliac ten- 
derness, tympanites, meteorism, diarrhea, 
etc., but this is liable to lead us into 
grievous error. That frequently there is a 
serious inflammatory process going on in 
that region when not suspected we have 
abundant proof, often to the sorrow and 
chagrin of the attending physician, and 
perhaps the death of the patient. A per- 
foration or an unexpected and sudden 
profuse hemorrhage makes plain what has 
been going on within. 

In the opinion of the writer the wisest 
course to pursue is to assume that in every 
typhoid fever patient there is sepsis in the 
intestines, and to treat them on that basis 
—that is, by using internally antiseptic 
remedies in connection with any other 
measures the case may demand. This 
practice is contrary to the teaching of 
many of the prominent leaders in medical 
thought, but saving. the life of your pa- 
tient should be the primary consideration 
rather than the support of any pet theory. 

That there are differences of opinion 
in regard to the treatment of typhoid fever 
is a fact resulting from the diverse ideas 
regarding the manner and point of pri- 
mary invasion, and also from the various 
views held as to the effect the different 
therapeutic measures used have toward 
controlling or modifying the course of the 
disease. There are really only two gen- 
eral plans of treatment of typhoid fever. 
One is to take care of the patient while 
he fights with the disease; and the 
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other is to take care of the patient and 
at the same time make war on his enemy. 
There are many different means in vogue 
theobject of which is to support the vitality 
of the patient during the conflict. Unfor- 
tunately for the sick, there are still a few 
physicians who cling to the old way of 
attempting to preserve the vital forces by 
locking up the secretions and by using 
heart sedatives as the only means of com- 
bating high temperature. The plan most 
generally adopted is, when the tempera- 
ture runs high, to control it by the applica- 
tion of water of suitable temperature in 
the way of cold wet pack, sponge, or 
plunge bath, or ice, as the case may be, the 
particular mode of application depending 
on the environments, the condition of the 
patient, and the judgment or fancy of the 
attending physician. Aside from this 
hydrotherapy, little if anything is at- 
tempted by many, except stimulation and 


feeding. According to the most ardent: 


advocates of hydrotherapy, especially in 
the form of the sponge bath, the chief and 
about the only benefits to be derived 
thereby are the prevention of evil effects 
of an excessively high temperature and 
the partial elimination of the toxins 
through the stimulation of the nervous 
system produced by the shock of the 
plunge bath. This elimination is effected 
principally through the kidneys by the in- 
creased blood-pressure resulting from the 
nerve stimulation. It is encouraging to 
know that this is a long step in advance 
of the old way mentioned above, of over- 
medication, as is shown by a decidedly 
lower death-rate. 

Progress knows no halting place. In 
view of the fact that for years powerful 
yet non-toxic germicidal agents have been 
known to the profession, and that more re- 
cently the manufacturing chemist has in- 
creased the number of non-toxic germi- 
cides, does not right reason demand of us 
that we should not withhold this character 
of agents from a patient whose intestines 
and general system are infected with those 
germs which we believe are the primary 
cause of his illness? in other words, if 


by the internal or external use of any 
agent not detrimental to the vitality of the 
patient you can weaken the forces at war 
against him, are you not criminally negli- 
gent if you fail to render him that serv- 
ice? 


That there are such agents now in 
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use there can be no doubt, yet there are 
doubters who by words and actions show 
their unbelief in the efficacy of these 
agents. They will not look that they may 
have life (for their patients). 

Of the numerous antiseptic agents 
which may be administered with more or 
less benefit, we might mention sulphocar- 
bolate of zinc, urotropin, guaiacol, and 
mercury in its various forms, also salol; 
but of all the internal antiseptic remedies 
in use there seem’ as yet no others which 
have yielded as satisfactory results as have 
chlorine and acetozone. Chlorine has 
long been recognized by the profes- 
sion as a powerful disinfectant and ger- 
micide. It appears somewhat remarkable 
that its use has not been more general in 
the treatment of all septic conditions of 
the alimentary tract, when we take into 
consideration its non-injurious effect on 
the human organism and the ease of its 
preparation and administration. I have 
never observed any unpleasant effects 
from its use. So far as we have been able 
to ascertain, all who have used it suf- 
ficiently in typhoid fever to justify them 
to form an opinion as to its value are 
unanimous in its praise. The temperature 
is less stubborn, and the offensive odor of 
the stools is promptly removed. Very 
rare is it for any serious intestinal symp- 
toms to appear. The mind remains clear 
almost without exception. In short, the 
course of the disease is made more mild 
by the proper use of chlorine. 

My experience with chlorine in ty- 
phoid fever began in 1895 under very dis- 
tressing circumstances, which no doubt 
caused its benefits to be indelibly impressed 
upon my mind. All my children, three in 
number, aged five, eight, and ten respec- 
tively, were stricken with typhoid fever. 
The second one was so very low his life 
was despaired of not only by myself, but 
also by another and able physician who 
saw him. He was emaciated to an alarm- 
ing degree. His temperature ran high 
and was stubborn. Tympanites was ex- 
treme. The nervous, the respiratory, and 
circulatory systems were severely taxed 
and seemed on the verge of giving up the 
struggle. In scanning through my latest 
medical journal my eye fell on an article 
in which a physician gave his experience 
with chlorine in the treatment of typhoid 
fever. With me it was a drowning man 
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grasping at a straw. The result was so 
gratifying that not since then have I at- 
tempted to treat what I diagnosed typhoid 
fever without the use of chlorine. In one 
hundred and seven cases so treated, all 
save one recovered. In this case a-.gen- 
tleman came to my office complaining 
that he had felt badly for a week; 
that he could not sleep at night, etc., and 
asked if I could not give him some- 
thing which would enable him to get some 
rest, that he wanted to continue at work. 
On examination it was found that his tem- 
perature then registered 104.6° F., and 
further investigation led me to conclude 
that he was suffering from an attack of 
typhoid fever. I gave him a prescription, 
and when he saw the quantity he asked if 
he had to take all of it; being told yes, 
he replied that if he had to take that rauch 
medicine he would leave the town, etc. 
He took the medicine and went home. I 
heard nothing more from him, and the sec- 
ond day thereafter went to see him. He 
was sitting up, with a temperature of 
105.5° F. I told the family that I was 
thoroughly convinced the patient had ty- 
phoid fever, as every symptom pointed to 
that conclusion. Even against my in- 
structions he continued to sit up, as long 
as he had strength, at least part of the 
time. On the fifth day he had quite a 
severe intestinal hemorrhage, and bleeding 
continued for three days. The third day 


‘after hemorrhage ceased there was a re- 


mission in temperature, and there was no 
further rise; his respiration and circulation 
improved, although the latter had been 
considerably weakened by the hem- 
orrhage; he had _ sufficient strength 
to move himself in bed, etc., and it was 
thought he would go on to a speedy recov- 
ery; but he refused all nourishment, even 
water, and, of course, the administration 
of medicine per orem was out of the ques- 
tion. I told him it mattered not whether 
he took any more medicine, if he would 
only partake of nourishment, but he re- 
fused to allow anything to pass his 
mouth. He remained in that condition 
with no further rise in temperature until 
the eighth day, when there was an eleva- 
tion of about 14°, and death took place. 

It is my opinion that in this instance 
typhoid fever was not responsible for the 
fatal termination except indirectly. 

The treatment of these cases extends 
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over a period of seven and a half years. 
During this time, in the same and adjoin- 
ing localities, the usual death-rate con- 
tinued in patients treated by the expectant 
plan, even though cold sponging of the 
body was the chief means of controlling 
the temperature. Admitting that the next 
series of cases may not be so favorable, 
will any one assume to believe that the 
chlorine had nothing to do in bringing 
about these favorable results? As yet I 
have had no experience with acetozone in 
the treatment of this disease, but numer- 
ous writers are extolling its virtues as a 
germicide and as an intestinal antiseptic, 
especially in typhoid fever. According to 
their reports the course of the disease is 
to some extent shortened and it is more 
mild. The temperature is much more 
easily controlled, and all the distressing 
conditions referable to the abdominal re-' 
gion are in a great measure relieved by it. 
In almost every instance the patient is pre- 
vented from going into that “typhoid 
state,” formerly so frequent and trying on 
the patient, nurse, and physician. 

Urotropin is administered with special 
reference to clearing the urine of the 
bacilli, which those who have made a test 
of it claim it does efficiently. The remedy 
should be continued for some days after 
the disappearance of all evidence of the 
bacteria in order to prevent their reappear- 
ance, 

Now, chlorine and acetozone, in prac- 
tice, are not injurious to the human or- 
ganism, but promptly kill typhoid bacilli 
in the presence of moisture outside of the 
body, and when given early and in liberal 
quantities to persons infected with typhoid 
bacilli the majority of those characteris- 
tics peculiar to severe attacks of typhoid 
fever either do not appear, or are greatly 
modified in severity; whereas, if their ad- 
ministration is delayed until the disease 
is well advanced, it is surprising how soon, 
in many cases, the patient will show decided 
improvement; hence the natural inference 
is that some of the bacilli are either killed 
or rendered inert by the presence of these 
intestinal antiseptics. 

Then, briefly stated, we will say that an- 
tiseptics should be used because as a rule 
they increase the chances of recovery, they 
shorten the course of the disease, ren- 
der the patient more comfortable during 
the attack, simplify and lighten the work 
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of the nurse, and last, but not least, they 
decrease the number of bacilli in the stools 
and urine which would be liable to con- 
taminate the water-supply and spread the 
infection. 

The fact that there are many very 
learned and worthy members of the pro- 
fession who, without a fair trial of these 
agents, but on account of preconceived 
opinions, proclaim them as worthless and 
condemn their use, is not and should not 
be accepted as sufficient grounds for their 
rejection. The proof of the pudding is 
in the eating. 

The utility of these remedies and the 
great benefits to be derived by their in- 
ternal administration in typhoid fever are 
facts fast forcing themselves upon the 
members of the profession even against 
their will, as did vaccination in the days 
of the immortal Jenner. 





TREATMENT OF MENIERE’S DISEASE, 
WITH REPORT OF CASE. 





By J. M. Braptey, M.D., 
Assistant, Department Nervous and Mental Diseases, 
Polyclinic Hospital, Washington University, 
St. Louis, Mo. 





A. N., aged seventeen, clerk, Russian, 
was referred from the ear clinic to the 
nervous clinic at the Polyclinic Hospital 
on January 6, 1903. He had always been 
in good, health with the exception of his 
present trouble. There was no history of 
injury about head, and he never had any 
discharge from.the ears. About two years 
ago he began to have spells of tinnitus and 
pain in the left ear, intermittent at first, but 
later on continuous. At this time he did 
not have vertigo. In October of 1902 he 
had his first attack of vertigo, and about 
this time he also began to stagger when 
walking. Attacks were infrequent at first, 
but the intervals rapidly lessened until De- 
cember, when he began getting two spells 
. each day. The attacks he then had were 
typical of Méniére’s disease (labyrinthine 
vertigo of Hinton, London), coming on 
paroxysmally, with dizziness, forced turn- 
ing to left, increase of tinnitus, staggering, 
and sometimes pain. He would always 
have to lie down when the attacks came 
on, and would fall to left side if some- 
thing were not within reach to hold to. He 
did not usually vomit, but on three or four 
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occasions did, shortly after beginning of 
attacks. Vomiting was not of the cerebral 
type. He had no lapse of consciousness 
during any of the spells. The symptoms in 
this case are so typical that I have append- 
ed below the four classic propositions of 
Méniére, published in 1861, giving the 
first complete description of the disease, 
which is now generally known by his 
name. 

“rt, An auditory apparatus, hitherto 
perfectly normal, may suddenly become 
the seat of functional disturbances, consist- 
ing in noises of a variable‘nature, continu- 
ous or intermittent, and which may be 
accompanied sooner or later by a diminu- 
tion of hearing. 

“2. These functional troubles, having 
their seat in the internal auditory appara- 
tus, may give rise to symptoms which 
have been considered cerebral, such as in- 
tense vertigo, uncertainty of gait, turning 
to the right or left, and falling, and they 
may be attended with nausea, vomiting, 
and syncope. 

“3. These accidents, which are of an 
intermittent type, are at last followed by 
deafness, gradually growing worse, and 
often the hearing is at last suddenly and 
totally lost. 

“4. All this tends to confirm the belief 
that the lesion which is the cause of these 
functional troubles is in the semicircular 
canals” (Burnett, The Ear, p. 530). 

Méniére’s diséase is not a disease but a 
symptom-complex secondary to some mor- 
bid process, usually in the labyrinth and 
commonly of an inflammatory nature, 
causing irritation and degeneration of the 
eighth nerve. Inflammatory labyrinthine 
disease is always difficult to diagnose, and 
in the absence of a primary inflammatory 
condition or history of injury it is well- 
nigh impossible to assign a cause for 
Méniére’s disease in any particular case. 
There is no more reason to believe that 
Méniére’s disease is ever due to primary 
degeneration of the eighthnervethan there 
is to believe that primary degeneration 
ever takes place in any other nerve; it is 
never idiopathic, but always due to some 
preéxisting cause, such as pressure from 
some inflammatory process in the sur- 
rounding parts, usually in the labyrinth, 
trauma, atheroma, or toxins, or from some 
systemic infection. ‘ 

This case is somewhat unique and in- 
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teresting by: reason of the fact that the 
disease seldom occurs in persons‘as young 
as this patient (seventeen years), but most 
frequently in the degenerative period ot 
life—that is to say, after forty (Osler’s 
Practice, p. 861; Da Costa, Physical Diag- 
nosis, p. 74). 

Almost everything has been recom- 
mended for the treatment of Méniére’s 
disease, the greater number of authors 
recommending calomel, potassium iodide, 
bichloride of mercury, digitalis, the sali- 
cylates, bromides and glonoin. A few 
recommend quinine without giving any 
details as to how it should be used. Char- 
cot was the first to recommend quinine. 
He advised gradually increasing the dose 
until cinchonism resulted, and then stop- 
ping the drug (Dana, Nervous Diseases, 
p. 192). Gray says that there are very 
few cases that can be relieved (Nervous 
and Mental Diseases, p. 527). If un- 
treated they go on until after the eighth 
nerve is entirely degenerated, when all 
symptoms cease and the hearing is lost in 
the affected ear. 

The treatment of Méniére’s disease 
with quinine by a modification of Char- 
cot’s method closely resembles in manner 
and action the treatment of epilepsy by 
the dose sufficient of bromides. In this, 
the most successful method of treating 
epilepsy, the dose is increased until the 
sign of the pupil is observed; the dose 
which produces the sign is taken as the 
maximum dose. For instance, if 120 
grains gives the sign of the pupil the dose 
should be 90 grains per day the first week, 
105 grains per day the second week, 120 
grains per day the third week, then back 
to 90 grains. 

In the treatment of Méniére’s disease 
by quinine much the same system is fol- 
lowed, and if watched carefully will give 
very satisfactory results. The dose is 
gradually increased until the patient be- 
gins to complain of an increase in the 
tinnitus, which is taken as the maximum 
dose, and is the dose which will control 
the paroxysms of vertigo. 

Now, for obvious reasons, one of the 
most important of which is the bad effect 
of quinine on the hearing, it is desirable 
to keep below the point where an increase 
of tinnitus is caused. If, as in this case, 
IO grains causes tinnitus and 9 grains 
does not, 9 grains may be taken as the 
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maximum amount to be given at one dose. 
The dose may then be regulated into 
three increasing portions, as, for instance, 
minimum dose 3 grains, medium dose 6 
grains, maximum dose 9 grains. As 
quinine gives its constitutional effect much 
more rapidly than the bromides, and is 
also more rapidly eliminated, being prac- 
tically gone within twenty-four hours 
(Hare, Therapeutics, p.. 149), it is not 
practical to keep the patient on one dose 
for a week at a time, as in the bromide 
treatment, because if given the maximum 
dose all in one week he would be thor- 
oughly cinchonized and feel anything but 
comfortable; and when put on the mini- 
mum dose, after twenty-four hours the 
effects of the maximum dose would be 
gone, and the smaller dose would not con- 
trol the paroxysms. So the doses must be 
changed rapidly enough to keep up the 
good effects of the maximum dose, but 
without cinchonism. To do this the quin- 
ine was given in solution, at first making 
a strength of 3% grains to the drachm, 
to be taken 2 drachms in the morning, 2 
drachms at noon, and 3 drachms at night. 

Starting out with 21 grains in twenty- 
four hours, it was found that by increas- 
ing to 24 grains and keeping at that point 
for one month the spells were thoroughly 
controlled. Now as the administration 
of the drug must be kept up for an indef- 
inite time, it was thought advisable after 
One month to reduce the amount given in 
twenty-four hours to just as little as would 
control the paroxysms, 

The strength of the solution was then 
reduced to three grains to the drachm, 
taking one drachm in the morning, two 
drachms at noon, and three drachms at 
night, making 18 grains in twenty-four 
hours, without the recurrence of par- 
oxysms of vertigo. After ten days the 
dose was reduced to 15 grains in twenty- 
four hours, without return of the spells. 

The patient was now feeling better than 
he had in two years,and resumed his work 
as a clerk. An attempt was again made 
to reduce the dose on March 2, giving 
two grains to the drachm, one drachm in 
the morning, two drachms at noon, and 
three drachms at night, which was found 
to be insufficient to control the spells, one 
spell coming on the 3d of March and 
lasting one hour. 

On the 4th the dose was again increased: 
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to 14 grains in the twenty-four hours, 
with no spells. After one week the dose 
was again reduced to 12 grains in twenty- 
four hours, which thoroughly controlled 
the paroxysms up to date. This dose, 
being as small as may be given without a 
probable recurrence of the spells, and still 
not large enough to cause an aural con- 
gestion, will be the permanent dose, and 
the patient will be required to take that 
amount, and in the way described above, 
for an indefinite time. 

By this method of treatment the num- 
ber of paroxysms was reduced from two 
each day to one in three months, which 
is a fairly satisfactory result. Quinine 
hydrochlorate in solution was used 
throughout. 


PHOTOTHERAPEUTICS. 


We have already published Scham- 
berg’s view of this method in smallpox. 
The following English opinion, from the 
Medical Press of June 24, 1903, is of 
interest : 

The red light treatment of smallpox, 
of which Professor Finsen speaks in 
such peremptorily glowing terms, is actu- 
ally on trial, in specially selected cases, in 
the Long Reach Hospital, but Dr. Rick- 
etts, the medical superintendent, finds 
himself unable so far to indorse the, in his 
opinion, too sanguine view of the Danish 
professor. In view of the fact that the 
severity, and eonsequently the mortality, 
of smallpox varies within extremely wide 
limits, it is necessarily very difficult to 
estimate the curative effect of any particu- 
lar method of treatment, even when, as 
in the seropathic treatment of diphtheria, 
the effects are as a rule immediate and 
striking. It was not until the latter 
method had been tried in thousands of 
cases, and the mortality results compared 
with those of previous years, that the 
safety and therapeutical value were for- 
mally admitted and its employment gen- 
eralized. The adaptation of isolation hos- 
pitals for an extensive trial of the red 
light treatment, moreover, is costly, and 
presents obvious and numerous inconven- 
iences; that, at least, appears to be Dr. 
Ricketts’s opinion, though we are fain to 
confess ourselves unable to suggest rea- 
sons why it should be either inconvenient 
or costly. 
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There is no reason to believe that Pro- 
fessor Finsen’s assertions are based on an 
unusually extensive experience of the 
treatment of cases of smallpox by such 
means, consequently he cannot be acquit- 
ted of a certain lack of caution in declar- 
ing that several hundreds of deaths which 
occurred during the recent epidemic of 
the disease in the metropolis might have 
been averted had it been brought into gen- 
eral use. He is careful, it is true, to 
qualify his assertions by the words, “un- 
less the epidemic was of an exceptionally 
fatal character,” and, in respect of this 
epidemic, we are assured by Dr. Ricketts 
that such was the case, previous experi- 
ence of smallpox during the last ten years 
having given a mortality less than one- 
half of that observed during the recent 
epidemic. This is only in accordance with 
general experience of all zymotic diseases, 
viz., that the mortality is higher in epi- 
demic periods than when the cases occur 
sporadically or in small groups. 

Still, if Professor Finsen cannot be re- 
garded as an authority in the treatment 
of smallpox, he may certainly lay claim 
to distinction as a student of the thera- 
peutical effects of various light rays, and 
any suggestions of his in this direction 
merit, and wilk assuredly receive, respect- 
ful attention. He, in conjunction with 
others working on the same lines, has 
practically opened up a new chapter in 
therapeutics—one, moreover, which is as 
startling in its novelty as in the multi- 
plicity of its applications. He has opened 
our eyes to possibilities but a short time 
since absolutely undreamed of, and each 
day adds to our knowledge of the subject. 
The influence of the various rays on living 
tissues, both healthy and diseased, is a 
most fascinating subject, and we are 
doubtless on the threshold of discoveries 
of infinitely wider application both in 
physics and medicine. A new impulse has 
been given to the treatment of various 
diseased conditions previously regarded 
as amenable only to palliative procedures, 
and although the wise will preserve an 
attitude of expectant reserve for the pres- 
ent, the results already obtained are so 
full of promise that we are justified in 
hoping that the ever-widening area of 
curative therapeutics will shortly receive 
sudden and marked extension. 
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QUININE AND ITS RELATION TO HEMO-. 


GLOBINURIC FEVER. 





Almost every year during the past 
twelve years we have had occasion in 
these columns to speak of this important 
subject. It possesses great interest for 
physicians in general, and in particular 
for those practitioners who are forced to 
combat malarial infection in tropical or 
semitropical portions of the. world. Hem- 
oglobinuric fever is met with so frequent- 
ly, too, in many portions of the United 
States that practitioners of this country, 
in those areas in which it occurs, have 
opportunities of forming definite ideas 
as to the best treatment of this condition 
which are perhaps unsurpassed. 

We called attention a year or more ago 
to the very emphatic statement made by 
Robert Koch, after his investigations in 
Africa, that in his opinion malarial hem- 
oglobinuria was frequently caused by 
quinine. It will be remembered that he 
very positively advised against the admin- 
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istration of this drug in cases of malarial 
disease manifesting this symptom. This 
is all the more noteworthy in view of the 
fact that his training as a bacteriologist 
would naturally tend to make him regard 
the specific influence of quinine as of very 
great importance whenever there was rea- 
son to believe that the malarial organisms 
were present. 

On several occasions when discussing 
this subject we have suggested that in the 
future it would be found that a consider- 
able number of cases of so-called malarial 
hemoglobinuria, supposed to be malarial 
in origin, were in reality due to an asso- 
ciated infection by some organism or 
poison not as yet isolated. The longer 
we study this subject the more convinced 
we are that this theory is at least in part 
correct. It would seem probable too that 
even when hemoglobinuria is due directly 
to infection of the blood by the malarial 
parasite, the escape of hemoglobin from 
the body is rather the result of the action 
of certain poisons than of the presence of 
the organism itself. 

A decade ago it will be remembered 
that we published in the GazerTe statis- 
tics upon this subject which seemed to 
prove that the profession in malarial dis- 
tricts was about equally divided as to the 
harmfulness of quinine, some of them as- 
serting that he who gave quinine in the 
presence of malarial hemoglobinuria was 
guilty of malpractice, while other prac- 
titioners of equally large experience 
claimed that he who did not give quinine 
to such patients was grievously in error. 
We are therefore much interested in a 
communication which was made to the 
Section on Medicine of the American 
Medical Association in New Orleans by 
Dr. Shropshire, of Texas, upon this sub- 
ject. He also made a collective investiga- 
tion, mailing two thousand blanks to vari- 
ous physicians with a letter requesting 
information in regard to this subject. It 
is interesting to note that only eighty-one 
physicians took the trouble to reply to 
these circulars. Of these forty could not 
report cases, and forty-one reported 173 
cases, to which Dr. Shropshire added 29 
of his own, making a total of 202 cases 
reported by forty-two observers. The 
y~pinions expressed by many of these 
physicians were based, however, not upon 
the actual number of cases but upon the 
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opinions obtained from treating many 
others of which they had not kept records. 
Sixty-one of the 202 cases treated with- 
out methylene blue and practically with- 
out quinine gave a mortality of 26.2 per 
cent; while in 112 cases treated with 20 
grains, or over, of quinine, only 14.9 per 
cent died, and 85.1 per cent recovered. 
From these statistics it would therefore 
appear that the administration of quinine 
produces a lower death-rate than is ob- 
tained when no quinine is given, and it is 
also evident from Shropshire’s statistics 
that it lessens the percentage of recur- 
rent paroxysms. The average duration 
of illness of those treated without quin- 
ine is 9.66 days, and those treated with 
quinine five days. Of the various con- 
tributors who sent in returns, it is inter- 
esting to note that 29.4 per cent believe 
quinine may and does produce hemoglo- 
binuria, while 70.59 per cent believe that 
it does not. The largest dose of quinine 
that seemed to produce hemoglobinuria 
was 40 grains, and the largest dose which 
did not produce it was 100 grains. The 
smallest dose credited with hemoglobin- 
uria was 4 grains, the average 6.4 grains, 
and the total general average which was 
said to produce hemoglobinuria was a 
little less than 10 grains per day. 

It is a noteworthy fact, which is of 
very great importance in connection with 
this statistical research, that only four of 
the men who made reports to Dr. Shrop- 
shire made blood examinations, and that 
these examinations were only- made in 
twelvecases. In fiveinstances parasites were 
found, and in seven they were not found. 
It is manifest that if this subject is to 
come to a correct interpretation it must be 
investigated by persons who are qualified 
to examine the blood for the malarial par- 
asite. Indeed, it would be well if they 
were sufficiently skilled in hematology to 
search at the same time for other para- 
sites ; and we regret that, through no fault 
of his, Dr. Shropshire’s paper, while valu- 
able as an addition to the subject, does 
not possess the value which it would have 
had had his reporters been trained in this 
line of research. ° 

The conclusions which Shropshire 
reaches are that hemoglobinuric fever al- 
ways occurs in persons suffering from re- 
peated attacks of malaria; that it nearly 
always follows one or more mild par- 
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oxysms of malaria at the proper time for 
the next paroxysm; that it has all the 
characteristics of malarial chill, fever, and 
sweat; that when adequate examinations 
of the blood are made, the parasite is al- 
ways found. 
* The balance of Dr. Shropshire’s paper 
is devoted to a defense of quinine in the 
treatment of this condition, and he con- 
cludes that the evidence against quinine 
is not to be considered, but on the other 
hand that it should be administered. His 
conclusions as to the method of treat- 
ment which should be employed in this 
condition will be found in the Progress 
columns for this issue, and are well wor- 
thy of the consideration of such of our 
readers as are interested in this subject. 
In the discussion which followed Shrop- 
shire’s address, Dr. Krauss, of Memphis, 
who has already made several contribu- 
tions to this interesting subject, strongly 
advised the avoidance of cinchonizing 
such patients. Dr. Sutherland, of Rose- 
dale, Mississippi, stated that he did not 
give quinine in the first twenty-four hours, 
but if the fever was high he administered 
15 or 20 grains of quinine on the second 
day with 2 ounces of Warburg’s tincture, 
We are glad to note that toward the 
close of the discussion Dr. Thayer, of 
Baltimore, insisted upon the fact that 
hemoglobinuria is not a symptom of ma- 
laria. It is a condition for which malaria 
paves the way, and furthermore that 
hemoglobinuria sometimes occurs in other 
specific fevers. Still another fact of im- 
portance which he emphasized is that 
within twenty-four hours of the onset of 
the attack of hemoglobinuria the malarial 
parasite is not to be found in the blood. 
In other words, we think that Dr. Thayer 
has well summed up the subject when he 
says that quinine is of no more value in 
the treatment of hemoglobinuria due to 
malaria than if it be connected with such 
a disease as typhoid fever. Quinine is 
only of value in removing the primary 
cause of the hemoglobinuria. Therefore 
the practical deduction is that if the para- 
site is found in the blood, quinine should 
be given to destroy it, whereas if the para- 
site is not found in the blood, and the 
hemoglobinuria is a sequence of its pres- 
ence, the quinine had better be withheld 
until the next onset of the malarial par- 
oxysm is expected. This view indorses 























the opinions which we expressed in our 
statistical consideration of this subject 
many years ago, namely, that the admin- 
istration of quinine during an attack of 
malarial hemoglobinuria is like “locking 
the door after the horse is stolen.” The 
damage is done, and the hemoglobinuria 
is the result. Quinine cannot cure the 
hemoglobinuria; it can only prevent the 
next paroxysm, which may produce it a 
second time. 





THE TREATMENT OF SCURVY. 





It is an interesting thing in the history 
of medicine that the title of this editorial 
should apply to a condition which affects 
infants at the present time instead of 
adults as it did many years ago. In the 
early part of the past century scurvy was 
a disease which produced so high a death- 
rate amongst sailors and soldiers that it 
at times very seriously modified naval and 
military expeditions. With the introduc- 
tion of improved methods of preserving 
vegetables and other foods, and with a re- 
organization of the diet list, joined to an 
increased rapidity with which food pro- 
ducts can be transported from one part 
of the world to another, scurvy or scor- 
butus has practically ceased to exist 
amongst sailors in all portions of the 
world, since their more liberal‘and varied 
diet at the present time, meager though 
it still may ,be, protects them from this 
malady. On the other hand, the rapidly 
increasing number of mothers who fail, 
for physical or social reasons, to nurse 
their offspring at the breast has resulted 
in the production of a large number of 
proprietary infant foods, none of which 
completely represent all those nutritional 
and physiological factors which are neces- 
sary for the maintenance of nutrition in 
a growing child. As a _ consequence 
scurvy, which by the advance of modern 
science had been completely dissipated 
amongst sailors, has become by no means 
an infrequent ailment amongst children 
during the first five years of life. It is 
also a curious fact that this disease is more 
frequently met with in the children of the 
rich than in the children of the poor, prob- 
ably because the children of the rich can 
be supplied with artificial foods which are 
expensive, whereas the children of the 
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poor are supplied with milk, which costs 
less, and which provides such children 
with certain nutritional factors which ar- 
tificial foods do not provide. 

It is because the symptoms of scurvy in 
young children are often overlooked and 
because the treatment of the disease is so 
effectual that this editorial note is pre- 
pared. It is not infrequent to find a child 
which is thought by its parents, and even 
by its physician, to be suffering from some 
disease of the bones, or joints, or of the 
spinal column, because it screams with 
pain as soon as any attempt is made to 
move it. We have known more than one 
child manifesting such symptoms to be 
subjected to the use of orthopedic appara- 
tus with the thought that it was suffering 
with early disease of the spinal column. 
A careful examination of such a child 
may also reveal the fact that it has lost 
power in the lower extremities, and al- 
though it may be plump, it is really not 
well nourished. Its gums are apt to be 
spongy, particularly if it has a few teeth, 
and they may be actually bleeding from 
the granulations on the mucous membrane 
next the teeth. This may be considered 
as a mild type of infantile scurvy. 

Our attention has once more been called 
to this interesting subject by an article of 
Dr. W. C. Coleman, who is one of the as- 
sistant physicians to the Great Ormond 
Street Hospital for Sick Children in Lon- 
don, which is published in the London 
Lancet of August 15, 1903. He asserts 
that where there is any bone tenderness 
which cannot be accounted for, it is al- 
ways wise to anticipate any possible scor- 
butic development by giving fresh, unso- 
phisticated milk, and some suitable vege- 
table food; for it is not to be forgotten 
that the artificial infant foods to which 
we have referred are not alone respon- 
sible for this condition. Aside from the 
general rectification of the diet, he insists 
sterilized milk must be tabooed and that 
fresh unboiled milk must be given, with 
fresh vegetable and animal foods. 

The treatment of the condition pro- 
duces the most extraordinary and excel- 
lent results. It is pitiful to see how a little 
child will seize upon the spoon which con- 
veys to its mouth some beef juice, which 
has been expressed from a piece of rump 
steak heated through sufficiently to start 
its juices, craving the fresh animal liquid 
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in a manner which closely resembles the 
desire shown by a patient suffering from 
severe thirst. To the surprise of the 
mother a young child will often take 
orange juice with avidity, and if these 
two articles are added to the diet already 
employed, particularly if that diet is mod- 
ified by stopping the artificial food which 
the child has been taking, the change in 
the physical condition of the patient is 
often marvelous. In addition to using 
pure milk, the patient, if old enough to 
digest starch, shall receive milk which has 
been thickened with potato. The potato 
should be prepared by baking it in its 
jacket, rubbing it through a sieve, and 
then pouring over it a breakfast-cupful of 
boiling milk and adding a little sugar if 
the child likes it sweet. In other in- 
stances, if the child does not like the po- 
tato soup, some broth may be given, in 
which a_ chopped-up potato or carrot, 
placed in a muslin bag, has been sus- 
pended while the broth was being made. 
If expressed meat juice is not given in the 
way we have suggested above, Coleman 
suggests that four ounces of steak should 
be scraped or finely minced, placed in a 
saucer, and just covered with cold water 
in which a pinch of salt has been dissolved. 
After standing a half-hour, the juice 
should be squeezed through a muslin bag. 
When the limbs are exceedingly pain- 
ful, fixation may be obtained by placing 
them between sand-bags, but it is surpris- 
ing how often the pain in the limbs dis- 
appears when proper food is given. 
There are four conditions from which 
scurvy must be carefully separated. These 
are well emphasized by Coleman. First, 
periostitis. In this condition the tempera- 
ture is usually high, whereas in scurvy it 
is rarely above 101°. From_ syphilitic 
epiphysitis, by the fact that this disease 
nearly always occurs in infants under 
six months of age, whereas scurvy is al- 
most invariably met with after that per- 
iod. Furthermore, syphilitic cases are 
usually poorly nourished, while scorbutic 
cases are nearly always well padded with 
fat. The loss of power in the lower ex- 
tremities, which may be due to spinal dis- 
ease, can be excluded by the presence of 
the great tenderness of the bones and the 
spongy gums. It should not be forgotten 
that ordinary ulcerative stomatitis may 
mislead the physician. In scurvy, how- 
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ever, the changes are confined to the gums, 
and are not on the tongue and cheeks, as 
in stomatitis. 





THE CAUSE AND TREATMENT OF GOUT. 





We have been much interested in a 
Special Gout Number of the London 
Practitioner for July, 1903, to which a 
number of well known practitioners in 
England contribute a series of papers 
dealing with this result of disordered met- 
abolism. This symposium is particularly 
interesting because Professor Allbutt, of 
the University of Cambridge, contributes 
the opening article, which he has written 
after reading the manuscripts prepared by 
the other contributors. The sum and sub- 
stance of these articles may be said to be 
an acknowledgment of the fact that we 
know very little about the true pathology 
of gout, chiefly because physiological 
chemistry is unable to clear up a number 
of points which at the present time are 
very much clouded. 

Another point of interest is the state- 
ment by Dr. Futcher, of Baltimore, that 
gout is very much more common in the 
United States than it has been supposed to 
be. We do not think that Dr. Futcher’s 
statistics justify him in believing that the 
disease is as common as he states, and 
we still believe that the reasons given by 
Sir Dyce Duckworth as to the absence of 
gout in the United States still hold true, 
for Duckworth says that “the ancestry, 
diet, and habits of the citizens of the 
United States for the most part are such as 
will long prevent the onset of gout in that 
climate. The good climate and the ac- 
tive, open-door life of the people will tend 
to avert goutiness. But little wine is used, 
the beer is light, and much water and 
weak tea is taken. The alcohol chiefly 
used or abused is rye whiskey.” 

The third point of interest which seers 
to us of importance is that notwithstand- 
ing our lack of knowledge concerning the 
pathology of gout, physicians nevertheless 
are able to distinctly ameliorate gouty ten- 
dencies and manifestations. Abstracts of 
the opinions of a number of these con- 
tributors as to the therapeutics of the 
gouty state will be found in our Progress 
columns this month. 

Another point of considerable interest 




















which we are glad to see emphasized is 
that eating of red meats is practically no 
more advantageous to the individual 
who may be inclined to goutiness than the 
eating of white meats. 
pointed out in these columns that the pre- 
judice against red meats is not justified. 
It is interesting, too, to notice that Dr. 
Allbutt does not accept without reserve 
many of he conclusions which Dr. Haig 
advances as to the causation of gout. He 
does not believe for a moment that Haig 
is correct in believing that errors of diet 
are responsible for the development of 
many of the symptoms which in turn are 
supposed to be gouty in origin. 

Dr. Allbutt’s brief summary of his own 
views, after reading these articles, is not 
only of scientific interest but amusing as 
well. After quoting one of the contribu- 
tors who is inclined to believe that gout 
is a “uratic arthritis,’ he states that “if 
this is true, we know where we are. But 
when we quit this rock, and, trusting to 
sundry pilots, try to plant the flag on a 
motley archipelago of dwindling kidneys, 
torpid livers, plethoras, flatulent dyspep- 
sias, megrims, and melancholias, we are 
sailing on uncharted seas.” Altogether, 
Dr. Allbutt does not look upon gout 
as capable of producing all of the evil ef- 
fects which have been attributed to it, nor 
does he think, and this is a point of consid- 
erable importance, that goutiness is neces- 
sarily associated with high arterial ten- 
sion. 


THE EFFECTS OF BROMIDE OF ETHYL. 





More than ten years ago we published 
in the original columns of the THERA- 
PEUTIC GAZETTE an article by Dr. Thorn- 
ton and Mr. Meixell upon the physiologi- 
cal action of this drug, which at one time 
bid fair to be a popular anesthetic with 
many surgeons. Since that time several 
other communications in regard to its 
value as an anesthetic, and its safety so 
far as its action on the heart and respira- 
tion are concerned, have appeared in vari- 
ous portions of the world. The latest 
communication of this kind is made to the 
British Medical Journal of June 20, 1903, 
by Sydney W. Cole, from the Physiolog- 
ical Laboratories of the University of 
Cambridge. His experiments were made 
upon the lower animals. He concludes 
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that the paralysis of the cardioinhibitory 
fibers which is produced by ethyl bromide 
renders that drug a valuable anesthetic, 
in that it diminishes the danger of cardiac 
stoppage which is supposed to be produced 
by chloroform through its influence upon 
the vagus. Indeed, he goes so far as to 
suggest that it is wise to combine bromide 
of ethyl and chloroform in prolonged op- 
erations, since while on the one hand the 
bromide of ethyl is not well suited to pro- 
cedures covering a long period of time, 
on the other hand it would prevent the 
chloroform from stimulating the pneumo- 
gastric nerve. While we do not think 
that this simultaneous administration of 
bromide of ethyl and chloroform is full 
of promise, his second suggestion that it 
might be well to anesthetize the patient 
with the bromide of ethyl and then con- 
tinue the anesthesia by chloroform alone 
appeals to us much more strongly. Mr. 
Cole promises to report investigations 
along this line at an early date, and we 
will take pleasure in placing them before 
our readers. 





TREATMENT OF ENTEROPTOSIS. 





The statement to the effect that medi- 
cine, in its ultimate analysis, will become . 
surgery, seems to derive some corrobora- 
tion from the extraordinary zeal displayed 
by operators in devising and practicing op- 
erations designed mechanically to replace 
and hold in position displaced abdominal 
viscera. The reported results of these 
various procedures are often extremely — 
good, and when the proper indications are 
present many of these operations are un- 
doubtedly most serviceable, indeed indis- 
pensable, since by no other means can the 
relief or cure of the symptoms from which 
the patient suffers be secured. 

Perhaps one reason why these opera- 
tions are not universally successful is de- 
pendent on the fact that, excepting from 
the result of traumatism, the displacement 
of one abdominal viscus is usually asso- 
ciated with that of several others, and 
hence procedures having for their end the 
replacement of a single organ cannot be 
expected to be absolutely curative. 

As to the causes of abdominal displace- 
ment, and particularly of enteroptosis, it 
seems well demonstrated that there is an 
individual predisposition to this condition 
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incident either to conformation or weak- 
ness or elongation of suspensory ligaments 
or of the mesentery. Thus a slight lateral 
curvature of the spine is a very common 
predisposing cause for movable kidney; 
this organ, because of alteration in confor- 
mation of the natural depression in which 
it fits, being thrown forward and down- 
ward, and thus exerting a strain upon its 
suspending bands, which they are not 
formed to endure. A pendulous abdomen 
or one the muscles of which are essen- 
tially weak, either congenitally so or from 
lack of proper exercise or as the result of 
febrile disease, will obviously tend toward 
prolapse of the abdominal viscera since 
their natural support is lessened. The 
rapid loss of fat will have the same effect 
by lessening the intra-abdominal pressure. 

Brown (American Medicine, Aug. 29, 
1903), writing on these points, dwells 
with particular emphasis upon the import- 
ance of prophylaxis, urging that children 
with a body form which predisposes to 
visceral prolapse should be made to lie 
down during many hours of the day, and 
should in some cases be given abdominal 
supports or bandages, while the greatest 
care should be paid to the general health 
and hygiene so that weight should be in- 
creased. Especial attention should also 
be paid to patients who have convalesced 
from diseases which are associated with 
marked loss of weight or diminution in 
muscular tone. Great care should be tak- 
en to prevent the too early resumption of 
active life in such diseases, every effort 
being made to increase weight. In some 
cases an abdominal support should be 
worn. The same general precautions are 
urged after delivery or after the removal 
of large abdominal tumors or a considera- 
ble amount of ascitic fluid. 

Corsets that compress the thorax un- 
doubtedly predispose to visceral prolapse, 
and such articles of dress should be re- 
placed by the straight-front corset, mak- 
ing even pressure over the belly and giv- 
ing plenty of room for the crowding of the 
viscera into the upper abdominal segment. 

The treatment of enteroptosis is essen- 
tially medicinal, hygienic, and orthopedic, 
operation being reserved, in the absence of 
a crisis threatening either life or the in- 
tegrity of an organ, for those cases which 
have resisted such conservative treatment. 
Proper diet and regulation of the bowels 
are of cardinal importance. 

In gastroptosis Brown urges the ob- 
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servance of two important rules, namely, 
that but little food should be given at one 
sitting, and that the patient should occupy 
the horizontal position for some time after 
each meal. Massage he holds to be quite 
valueless in this condition, and believes 
that a mixed diet, not too bulky, and so 
constituted that it is easily liquefied, should 
be chosen. The special dietetic rules 
should be dependent upon a careful exam- 
ination of the stomach contents. 

In the treatment of enteroptosis every 
means should be taken to increase the tone 
of the abdominal muscles,to promote nu- 
trition and the reposition of abdominal fat, 
and to correct the gastric and intestinal 
disorders which, though customarily 
ascribed to a misplaced kidney, are in the 
vast majority of cases due to anomalies in - 
position or function of the stomach or 
intestines. 

These general principles covering the 
medical treatment are applicable to all va- 
rieties of prolapse of the abdominal vis- 
cera. Moreover, they should be reén- 
forced by supporting measures. Of the 
enormous number of pads, belts, and me- 
chanical devices recommended for the cor- 
rection of visceral prolapse, not one has 
been received generally as meeting the re- 
quirements. The principal support should 
be one that presses upward and _back- 
ward, supporting the lower abdominal 
segment and increasing intra-abdominal 
pressure. The simplest and cheapest de- 
vice by which this may be accomplished is 
a properly-fitted straight-front corset, pro- 
vided with thin, flexible lead plates, fitting 
the anterolateral aspect of the abdo- 
men. 

Lincoln and Rose have obtained excel- 
lent results by the use of adhesive plas- 
ters, the broader portions being attached to 
the ventral surface and the narrower por- 
tions being carried upward and backward 
across the back. 

There is a general consensus of opinion, 
a few enthusiastic surgeons dissenting, to 
the effect that by medicine, hygiene, prop- 
erly directed exercise, and well-fitting ab- 
dominal supports the great majority of 
patients suffering from symptoms refera- 
ble to visceral prolapses can be relieved 
or cured. Of course, it is well known that 
a marked degree of prolapse may exist 
without producing any symptoms. 

As to the operative treatment, this is 
indicated by the persistence of symptoms 
clearly traceable to the misplaced viscera 




















and not yielding to a more conservative 
treatment. For the relief of gastroptosis 
the stomach may be drawn in place by 
shortening the gastrohepatic ligament. 
Blecher, Bier, and Beyea all report suc- 
cessful cases. Coffey suspended the stom- 
ach in a hammock made of the great 
omentum, suturing the latter to the ab- 
dominal wall. . 

Of the various methods employed for 
securing a floating kidney in place, the 
one most in favor consists in turning back 
the flaps of the capsule and passing sutures 
through the double thickness of. this cap- 
sule in such a way that the denuded sur- 


face is brought in immediate contact with 


the psoas or quadratus muscle. 

Brown holds that in cases in which the 
symptoms are not directly referable to the 
displaced kidney, and in which a general 
enteroptosis exists, it is far from advisable 
to perform nephropexy as a routine pro- 
cedure, in this agreeing with Morris, and 
indeed, with nearly every one who has 
devoted special attention to this subject. 

In regard to prognosis, Brown cautions 
against expecting too much, except in 
those cases in which the symptoms are 
exclusively referable to one organ. 





TRAUMATIC TETANUS. 





In spite of the fact that numerous cases 
of tetanus apparently cured by the injec- 
tion of antitetanic serum have been re- 
ported in current literature, it is clearly 
recognized by those who have made a 
careful study of statistics and who have 
had clinical experience that the curative 
effect of the serum treatment, whether ad- 
ministered subcutaneously, intravenously, 
subdurally, or intracerebrally remains 
still to be proven. Since the successful 
cases, with practically no exceptions, were 
thus exhibiting a long incubation period, 
hence belonged to the type in which spon- 
taneous recovery is by no means excep- 
tional, Elsasser (Deutsche Zeitschrift Chir- 
urgie, July, 1903) advises in traumatic 
tetanus prompt and energetic treatment of 
the wound, employing for its thorough 
disinfection tincture of iodine, carbolic 
acid, or even the thermal cautery, follow- 
ing this at once with subcutaneous or in- 
travenous injection of serum. When the 
case is an urgent one, this serum should be 
given intradurally or intracerebrally. Nar- 
cotics should. be used with the greatest 
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freedom, particularly chloral hydrate, or 
chloral, or morphine. For the relief of 
specially violent spasms, attended with 
dyspnea, chloroform narcosis is indicated, 
Carbolic injections should be employed 
systematically for the first day, every sec- 
ond hour. One cubic centimeter of a 
three-per-cent solution should be used. 
Subcutaneous injections of normal salt so- 
lution should be employed in every case. 
Strength should be maintained by means 
of nutrient enemata or by subcutaneous in- 
jections of oil (100 to 200 cubic centime- 
ters). The patient should be kept in a 
perfectly quiet and darkened room. 

Of the twenty-four cases reported by 
Elsasser, ten were cured—a mortality 
of 58.3 per cent. Elsasser’s tabulation -is 
interesting from the fact that one case, 
following an incubation of two days, final- 
ly recovered after thirty-six days’ treat- 
ment. A similar case, with a three-day 
incubation period, is reported, and a simi- 
lar one with a six-day incubation period. 
It is so extraordinary for any case of 
tetanus to recover when the period of in- 
cubation is less than five days, that three 
such cases occurring in a series (all told) 
numbering twenty-four strongly suggests 
that some part of this treatment, which 
practically presents a composite picture of 
everything which has been proposed for 
tetanus, may be of distinct service. 

Recent reports strongly suggest that 
the introduction of the serum by spinal 
puncture is quite asefficacious as by driving 
it through holes drilled through the skull 
directly into the brain substance. This 
being the case, a method so simple and so 
full of promise is likely to have a complete 
and satisfactory demonstration in this era 
of toy pistols and gelatin injections. 
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THE CAUSATION, PREVENTION, AND 
TREATMENT OF GOUT. 


To the Practitioner for August, 1903, 
Hate contributes his views on this sub- 
ject, which is gaining in importance in 
America every year. Haig thinks that our 
object should be (1) to cut off the poisons 
that have been the cause of the trouble, so 
that introduction shall as far as possible 
cease; and (2) to provide for the elimina- 
tion of the poison already in the body. 

Diet meets the first indication, and for 
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its alterations and the methods of carry- 
ing them out the author refers us to his 
book on Diet and Food, and states that it 
is merely necessary to see that a proper 
quantity of albumen is taken in relation to 
the weight, and that this albumen is got- 
ten from substances that contain little or 
no uric acid, which are briefly breadstuffs 
(all forms of white bread, biscuits, and 
puddings), milk, cheese, dried fruits, and 
nuts, with a little fresh vegetable and 
fresh fruit as sauces to them. 

One result of thus altering the diet will 
be that the body will gradually clear itself 
of the accumulated uric acid which it con- 
tains, for uric acid introduced interferes, 
as we have seen, with the elimination and 
excretion of uric acid formed or contained 
in the body. It follows that all diseases 
due to excess of uric acid in the tissues or 
blood will slowly get better as the result 
of altering diet alone. And this we find 
to be the case. Joints slowly get less stiff 
and painful, recurrent attacks of irritation 
gradually become less painful and pro- 
longed, till at the end of eighteen to twen- 
ty-four months such manifestations often 
cease. On the side of the circulation sim- 
ilar slow changes ensue, the capillary 
reflux gradually quickens, the blood-pres- 
sure falls, the color improves, and the 
blood-decimal rises in value; in some 
cases, even in six months the capillary 
reflux and blood-pressure may have 
moved more than half-way to normal, and 
by the end of twelve to eighteen months 
the blood-decimal ought to have gone up 
at least 20 per cent. The word “ought” 
is used, for this depends in part on nutri- 
tion, and if the albumens are deficient the 
decimal may remain stationary or rise but 
little ; hence by his “color card” the author 
can gauge, not only the quantity of uric 
acid, but the sufficiency of the food. 

It is only, therefore, in a few special 
cases that we need to use drugs at all, for 
in the majority Nature will put things 
right if you free her from the poisons by 
ceasing to swallow them. 

Acute arthritis is one of these condi- 
tions, and the drug (a salicylate) that is 
used in the acute arthritis called rheuma- 
tism is considered the best drug for all 
forms of arthritis. The only points that 
require attention are to give the salicy- 
lates alone (or if with other drugs, not 
on any account with alkalies, which inter- 
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fere with their action) ; and also to give 
enough of them. One of the best proofs 
that the arthritis of acute rheumatism is 
due to uric acid is the fact that while the 
arthritis is at once subdued by a salicylate 
in proper doses and alone, it, may not be 
subdued at all, but may be even made 
worse, if the salicylates are given with 
alkalies, or if the patients are kept hot and 
allowed to perspire, conditions which in- 
crease the alkalinity of the blood. Hence 
also salicylates are of but little use in the 
acute arthritis seen in hot climates, or in 
England in very hot weather, unless spe- 
cial precautions are taken to keep the 
patient cool. If, however, rheumatic 
fever were due to a microbe, as some sup- 
pose, and if the salicylates acted as anti- 
septics merely, then they should produce 
as good effects in hot climates as in cold, 
and with alkalies as without. Clinical 
experience, however, does not show this 
to be the case, and the explanation as 
regards uric acid is simple enough, for 
salicylates with alkalies, or in conditions 
of heat and perspiration, are not solvents 
of uric acid, and do not increase its excre- 
tion in the urine; but given with acids or 
in cold weather, which diminishes the 
alkalinity of the blood, or in fever with 
low alkalinity of the blood, they are good 
solvents of uric acid and greatly increase 
its excretion in the urine. 

Haig’s old law, formulated some years 
ago, was that “all substances which in- 
crease the solubility of uric acid in the 
blood do good in the arthritis which is 
due to it,’”’ and under some conditions sali- 
cylates are not solvents, and therefore do 
harm, not good. Alkalies are solvents by 
themselves, and salicylates by themselves; 
but the two together are not solvents, do 
not increase the solubility and excretion 
of uric acid, and therefore do harm, not 
good. Every one knows that salicylates 
act much better and with greater certainty 
in acute arthritis with normal or subnor- 
mal temperature; and the explanation is 
again simple, for fever means quickened 
metabolism with its result, increased acid- 
ity of the urine and diminished alkalinity 
of the blood, conditions which favor the 
solvent action of salicylates. 

In subacute and chronic conditions we 
have to do all we can to diminish the 
alkalinity of the blood, which is high, in 
order to favor the best action of salicy- 








lates. Exactly the same holds for the 
acute arthritis called gout; give salicy- 
lates alone and plenty of them, and on no 
account with alkali or colchicum, as these 
increase the alkalinity of the blood. 

Again, do not, when giving salicylates, 
cut off wine and cut down meat; gouty 
patients should be told to keep on with 
both as usual, for both tend to keep up the 
acidity of the urine and diminish the 
alkalinity of the blood, which is what we 
want with salicylates. The time to alter 
to a uric-acid-free diet is later on when 
the salicylates have cleared out most of 
the uric acid, and can be left off as the 
arthritis disappears. 

If for the same reason we are called to 
see a case of gout that has already had 
colchicum, we feel that we see it too late to 
give salicylates; the field has been spoiled 
for them. Possibly, by giving acids and 
wine, and perhaps some opium, with the 
salicylates to counteract the evil effects of 
the colchicum, they may still succeed, but 
this cannot be counted on with certainty. 
If colchicum has obviously produced much 
depression, and if for any reason the wine, 
opium, etc., cannot be given, it is better to 
continue the colchicum and alkalies, and 
not to attempt to give salicylates at all. 
These latter are far the best drugs if the 
conditions favor their action, but there 
are other conditions (debility, heat, per- 
spiration) in which they can only do harm 
and make arthritis worse. 

What has to be always remembered is 
that acute conditions with fever and high 
acidity of urine favor the best action of 
salicylates; while conditions of debility 
with normal or subnormal temperature, 
perspiration and all that favors perspira- 
tion (as hot climates), with slightly acid 
or alkaline urine, are most favorable to 
their action as solvents. And this holds 
for all diseases that are due to uric acid 
and not merely for arthritis; and in all the 
reaction of the urine may be taken as a 
useful guide as to whether it is right to 
administer or to withhold these sub- 
stances. 

In a few words, then, the treatment of 
all uric acid arthritis is summed up by the 
author as follows: In acute cases with 
fever the indication is to give a solvent, 
and the best solvent is a salicylate, either 
in the form of salicylate of soda or salicy- 
lic acid, or, perhaps better than either, 
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aspirin; and to give this in sufficient quan- 
tity, not less than a drachm a day, and of- 
ten more than this, up to the ordinary 
doses given in acute rheumatism. In 
chronic arthritis without fever, but with- 
out debility, the same drugs may be given, 
though care must be taken to feed up, to 
give a certain amount of acid, to keep the 
patient cool, and to give some tonics. In 
very chronic arthritis with marked debili- 
ty and anemia the first thing to do is to 
give tonics and to feed up on any food 
without the least regard to uric acid; and 
when the patient has been got into a con- 
dition of good nutrition by these means 
salicylates in one of the above forms may 
be given with advantage. When there 
is marked debility with low acidity of the 
urine, they should certainly not be given 
at first; and as pointed out above, many 
of these cases of arthritis with debility 
improve very greatly by feeding up and 
tonics, because these clear the blood of 
floating uric acid, and thus put a stop to 
the “uric acid filter” action which was the 
cause of the chronic trouble. In these 
conditions associated with debility drugs 
that put a stop to collemia may produce a 
more or less acute arthritis as they clear 
up the collemia. If they do this, and if 
there is with the arthritis a rise of temper- 
ature, then it would be right to treat the 
arthritic with salicylates, just as in the 
cases which are acute from the beginning. 
But it is a very interesting experience to 
watch the effect of giving, say, a metal 
which forms an insoluble compound with 
uric acid and drives it out of the blood 
into the fibrous tissues or joints, produc- 
ing the whole series of changes above 
described in the blood and circulation and 
in the urine, which may be easily observed 
as they pass before you. The patient 
will then tell you that he has had 
a relapse of his gout, and you will know 
why he has had it, and you will know 
also exactly what you have got to do to 
prevent all future similar relapses. 





GUAIACUM RESIN IN THE PREVENTIVE 
TREATMENT OF GOUT. 


LurF in the Practitioner for August, 
1903, has this to say in regard to the pre- 
ventive treatment of gout. 

After a considerable experience of the 
prophylactic effects of guaiacum resin, 
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the author knows of no drug which is 
more useful in the preventive treatment 
of gout. Its action is probably due to its 
stimulating effect on hepatic metabolism, 
thereby increasing, as it undoubtedly does, 
the elimination of uric acid. The form 
in which he prefers to give it is that of 
the powdered resin in cachets, commenc- 
ing with doses of 5 grains three times a 
day after meals, and gradually increasing 
the dose to one of 10 or 12 grains. In 
this form it can be taken without any dis- 
comfort to the patient, whereas if admin- 
istered in the form of the tincture in a 
mixture a most nauseous medicine results. 

Quinic acid is a comparatively new 
drug, which in various forms of combina- 
tion has been put forward as possessing 
some beneficial action in the treatment of 
gout. It diminishes the output of uric 
acid in the urine, but simultaneously in- 
creases the excretion of hippuric acid. The 
writer’s experience of the different com- 
binations of quinic acid is somewhat lim- 
ited, but so far he is inclined to think that 
they are of decided use in the treatment 
of certain forms of chronic gout. The ad- 
ministration of fruits frequently reduces 
uric-acid excretion, a result which has 
been attributed to the effect of quinic acid. 
Gowland Hopkins considers that this dim- 
inution is due to interruption of some syn- 
thetic process, rather than to a mere ef- 
fect on excretion. 

After convalescence, as much exercise 
as possible, short of fatigue and discom- 
fort, should be taken in the open air. 
Cycling is an excellent exercise for the 
gouty, since it furnishes good muscular 
movement in the open air without the 
gouty joints having to bear the weight of 
the body. 





THE TREATMENT OF SUBACUTE AND 
CHRONIC GOUT. 


The Practitioner for August, 1903, con- 
tains an article by Lurr upon this theme 
which merits our careful attention. First 
in regard to the means of checking the 
excessive formation of the purin bodies. 
These consist in careful attention to diet 
and regimen, and in the promotion of the 
metabolism of the liver, and also afford 
relief to the portal system. From five to 
ten grains of guaiacum resin should be 
given in cachets two or three times a day, 
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according to the effect on the bowels, since 
guaiacum sometimes acts as a laxative. 
The method of administering the pow- 
dered guaiacum resin in cachets is far pre- 
ferable to giving the tincture of guaiacum 
in a mixture, as in the latter form a nause- 
ous medicine is produced, and the precipi- 
tated resin tends to cling obstinately to 
the tongue and fauces. In cases of chronic 
gout the colchicum may be very conveni- 
ently administered in the form of a pill, 
given three times a day, containing one- 
sixtieth of a grain of colchicine, combined 
with one-quarter of a grain of extract of 
nux vomica and one grain of extract of 
gentian. Colchicine, however, should not 
be given in cases of marked interstitial 
nephritis, as in such cases a fatal result 
has been known to follow its administra- 
tion in medicinal doses. If constipation 
occur, a sulphur and guaiacum tablet, or a 
dose of compound licorice powder, should 
be administered at night. An occasional 
dose of blue pill and euonymin, followed 
by a purge of Epsom salts, will be found 
useful. If the patient is suffering from 
atony and debility of the stomach, nux 
vomica or strychnine may be given with 
potassium citrate. Iron preparations are 
not as a rule well tolerated by the gouty, 
but if anemia is present the citrate of iron 
and ammonium or the carbonate of iron 
will be found the best to administer. 

In regard to the means of promoting 
the elimination of uric acid and other purin 
bodies, this may be effected by medicinal 
treatment, and by diet and regimen. Ci- 
trate or bicarbonate of potassium should 
be employed as a diuretic, which increases 
the volume of the urine and at the same 
time diminishes its acidity. The use of 
the potassium salt may with advantage 
be pushed until moderate alkalinity of the 
urine is produced, as by such means the 
quadriurates are rendered more soluble 
and more stable than they are in acid 
urine, and so the tendency to the deposi- 
tion of uric acid or sodium biurate in the 
kidney tissues is removed. Free diuresis 
should also be encouraged by the drink- 
ing of sufficient quantities of water. A 
patient suffering from gout should avoid 
the excessive use of common salt at table, 
owing to the power it possesses of dimin- 
ishing the solubility of sodium _biurate, 
and thereby hastening the precipitation of 
that body. 




























































In regard to the use of alkalies and the 
salts of alkalies. Of the potassium salts 
used in the treatment of gout the citrat> 
and the bicarbonate are the two most 
commonly employed. As to the bene- 
ficial effects of employing a potassium 
salt in conjunction with colchicum in the 
treatment of acute and subacute gout, it 
is the experience of the author that the 
various potassium salts are the citrates 
most useful. If given in sufficiently large 
doses it tends, by its conversion .in the kid- 
neys into the carbonate, to diminish the 
acidity of the urine, which is generally 
high in connection with the gouty par- 
oxysm, while at the same time it increases 
the solvent power of the urine for the uric 
acid salts, and so assists their elimination. 
In addition, as the author has experiment- 
ally shown, the presence of a potassium 
salt both delays and inhibits the conver- 
sion of the soluble gelatinous sodium biur- 
ate, which is the form in which the biurate 
is first present in the blood, into the com- 
paratively insoluble crystalline biurate. 
In this way the deposition of the latter in 
the tissues is inhibited, and so further time 
for the elimination of the biurate is of- 
fered. It is not, however, the author’s 
wish to contend that the above mentioned 
are the only explanations of the beneficial 
action of potassium salts in the treatment 
of gout. In addition they have their uses 
in the gouty state on account of their stim- 
ulating action upon metabolism, of their 
remedial action upon the gastric and he- 
patic functions, and of their diuretic effect. 

As regards the use of sodium salts they 
are certainly beneficial in some gouty con- 
ditions, but since they are directly detri- 
mental to the removal of gouty deposits 
the auther believes those mineral waters 
should be avoided which owe their activity 
to those salts when the removal of gouty 
deposits is the main object of treatment. 
But in cases of sluggish action of the liver, 
of gastrointestinal catarrh and torpor, of 
gouty dyspepsia, and of other forms of 
irregular gout where there are no appreci- 
able uratic deposits in the joints, mineral 
waters containing sodium salts are uh- 
doubtedly beneficial, owing to the action 
of those salts as hepatic and gastrointesti- 
nal stimulants. 

As regards the use of lithium salts in 
the treatment of gout, the author believes 
they are not so useful as the potassium 
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and sodium salts. The lithium salts have 
not the same inhibiting effect on the con- 
version of gelatinous sodium biurate into 
the crystalline form as the potassium salts 
have, while at the same time they have no 
better solvent effect on gouty deposits. 
The great objections, however, to the use 
of the lithium salts are their greater tox- 
icity and depressing action on the heart 
as compared with the potassium salts. 
They consequently have to be given in 
such small doses that it is doubtful wheth- 
er in such doses they possess any remedial 
effect at all. On the other hand, patients 
are constantly met with suffering from 
cardiac depression as the result of the 
excessive and continued consumption of 
lithia tablets, which are so persistently, so 
speciously, and so wrongly vaunted as 
curative of gout. 

In the treatment of the gouty state asso- 
ciated with disturbance of the functions 
of the liver, the most important considera- 
tion is the restoration of that organ to its 
normal staté of activity, and here the alka- 
line sodium salts are especially useful. 
There is no better treatment at the outset 
than a dose of blue pill or calomel at night, 
followed by a dose of Epsom salt or Carls- 
bad salts in the morning. Subsequently a 
pill containing a small dose of “blue pill” 
or calomel combined with euonymin and 
colocynth will be found most useful. In 
such cases of gouty hepatic inadequacy a 
mixture which the author has found most 
beneficial as regards its stimulating effect 
on the metabolism of the liver, and also of 
the gastrointestinal tract, is one contain- 
ing sodium bicarbonate, gentian, and nux 
vomica, taken a quarter of an hour before 
meals. 

The enlargement and tenderness of the 
gouty joints is due to two causes—the 
deposition of sodium biurate in the car- 
tilages and fibrous structures, and a 
chronic inflammatory thickening of the 
fibrous tissues. For the reduction of this 
last mentioned thickening, as well as for 
painful gout of the sole of the foot, and 
for gouty neuralgic affections, iodide of 
potassium given internally is a useful 
solvent of gouty deposits, and it is contra- 
indicated if advanced kidney disease ex- 
ists. It should be given in doses of five 
to ten grains three times a day, and may 
usefully be combined with from five to ten 
minims of tincture of iodine. 
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COD-LIVER OIL FAMINE. 


The news of an approaching famine in 
cod-liver oil does not alarm the medical 
world to anything like the extent it would 
have done a few years ago. Less than a 
generation since the drug in question 
formed a veritable sheet-anchor in the 
treatment of consumption. The benefits 
arising from its administration were 
undoubtedly ‘due to its nutritive powers, 
whereby a patient was enabled the bs ter 
to withstand the attacks of the enciny, 
and so increase his chances of recovery in 
the long run. The day has gone by, how- 
ever, for that sort of strategy, although 
even now attention to the general nutri- 
tion still plays an important part in the 
defense. By far the greater share of the 
physician’s attention is directed to what 
may be called the general and local hy- 
giene of the sufferer from tubesculosis. 
Under the heading of general hygiene 
are included food, diet, exercise, clothing, 
and housing, all of which must be vigorx- 
ously looked after and administered under 
the best modern principles. By the term 
local hygiene is nieant, broadly, the provis- 
ion of unlimited supplies of pure air night 
and day. This rational system has justi- 
fied its claim to scientific recognition by a 
brilliancy of result unattainable even 
remotely under the old-fashioned drug 
treatment. The news, therefore, that cod- 
liver oil has advanced in price from five to 
twenty-five shillings a gallon will not 
raise any noticeable flutter in the medical 
dovecotes. From an economical point of 
view the disappearance of the codfish, 
which has given rise to the scarcity of oil, 
is of the utmost importance to the com- 
munity, which has hitherto found in that 
fish a cheap and most valuable article of 
tood.— Medical Press, June 24, 1903. 





URINARY ACIDIFICATION BY DRUGS. 


How to render the urine acid in cases 
of alkalinity due to chronic cystitis and 
other causes is a problem which has long 
occupied the attention of clinical workers 
and chemical physiologists, says the Medi- 
cal Press of June 24, 1903. Urinary anti- 
septics have become to a large extent 
identified with those drugs which dimin- 
ish alkalinity, but it is well known that 
their power in this direction is greatly 
reduced where pus occurs in an acid urine, 
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as in pyelitis. Salol, boric acid, and the 
benzoates have achieved a certain meas- 
ure of success, and are still employed in 
this capacity by many practitioners. With 
the introduction of urotropin the older 
remedies were decidedely put into the 
shade, though it is not so much an acidify- 
ing agent as a pure antiseptic. Following 
the lead of nature, which sometimes offers 
the best clue to clinical problems, Dr. 
Robert Hutchinson, in the course of many 
experiments in connection with the sub- 
ject, was led to try the effect of acid sodi- 
um phosphate, the salt to which the nor- 
mal acidity of urine is due, as a means of 
rendering the excretion acid in certain 
morbid conditions of the urinary tract. 
The results of his investigations appear to 
show that this drug is probably the most 
trustworthy acidifier of the urine at our 
command. It is easily soluble in water 
and is not unpleasant to take. A more 
extended trial of acid sodium phosphate 
will, we trust, confirm its usefulness in 
those cases which call for drugs of this 
nature. 





TREATMENT OF NASAL POLYPI. 


The Boston Medical and Surgical Jour- 
nal of July 2, 1903, contains an article by 
CLaRK in which he states that the aim of 
any treatment must be the complete 
removal of the polypi and the restoration 


.of the mucous membrane to a healthy 


condition so that there will be no further 
growth. In the first place, it goes without 
saying that the growths should be re- 
moved with as little violence as possible 
to the surrounding structures. No one 
will dispute that the cold wire snare is 
to-day the instrument par excellence for 
their removal. This instrument must be 
supplemented in most cases by the use of 
cutting forceps of suitable shapes and sizes 
for reaching the parts affected. Where 
the polyp is single and growing from a 
small pedicle, a simple removal is often 
all that is necessary, and there may never 
be a recurrence. But in those cases in 
which the growths are numerous and dif- 
fuse, the middle turbinate will usually be 
found to be so deeply affected by the pro- 
cess that only its thorough removal will 
suffice to eradicate the disease. The 
writer has never used the galvanocautery 
or chromic acid to destroy the base of 
these growths, because their irritating 




















qualities, especially the galvanocautery, 
may tend to excite that condition in the 
mucous membrane which we are trying to 
get rid of. It is unnecessary to speak of 
the possible dangers of using the cautery 
in the ethmoid region. The author has 
thought that the application of 95-per- 
cent alcohol on pledgets of cotton to the 
site of the growths has been of assistance 
in preventing the recurrence of polypi in 
some cases. He often prescribes also the 
use of the distilled extract of hamamelis 
in a spray. Alcohol has been long ago 
recommended by McBride, Griffin, Cohen, 
and others, and the writer simply wishes 
to add his indorsement to its apparent 
value. 





TREATMENT OF THE THROAT IN IN- 
FLUENZA OF CHILDREN. 

In the Journal of the American Medical 
Association of July 4, 1903, WILLIAMS 
pointsout that in septiccases there is mem- 
branous inflammation of the throat and 
nasopharynx, with increased action of the 
muciparous glands. These mucous mem- 
branes present a large absorbent surface 
richly supplied with lymphatics, and in 
these cases we have enlargements of the 
surface of the glands, continued fever, and 
a general infection. In these cases treat- 
ment of the throat and the nasopharynx 
is extremely important. The author be- 
lieves there is no treatment so efficacious 
as irrigation of these parts with a warm 
salt solution. This is to be accomplished 
by means of the fountain syringe. It is 
usually better to wrap the child in a sheet 
so that it will be completely under the 
control of the attendant. Personal super- 
vision isadvised for this treatment, at least 
for the first time. The mouth and throat 
are first to be irrigated; when irrigating 
through the nose the mouth must be kept 
open. The author is of the opinion that 
fluid is not driven in the Eustachian tube 
unless the patient attempts to swallow 
during the treatment. If the jaws are 
kept separate deglutition cannot take place. 
The amount of purulent material that is 
washed away in some of these cases in 
a single treatment is remarkable. These 
treatments are to be repeated according to 
the exigencies of the case; two or three 
in twenty-four hours, for two or three 
days, are usually sufficient. The tempera- 
ture has been observed to drop two or 
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three degrees after this treatment. In 
cases where the discharge from the throat 
and nose is fetid, the use of permanganate 
of potassium, five grains to the pint, is 
of benefit. 

In the septic cases stimulants are al- 
ways indicated, and should be given fre- 
quently and at regular intervals. The 
condition of the heart should be our guide 
in the use of strychnine or other cardiac 
stimulants. 





THE DANGERS OF GELATIN INJEC- 
TIONS. 

Since gelatin injections were first rec- 
ommended for the control of severe 
hemorrhages in various organs, and for 
the treatment of aortic aneurism, they 
have been used quite extensively. Much 
has been said in favor of this method, 
but several deaths have resulted. The 
fatal results were due to such complica- 
tions as septic thrombosis, phlegmons, 
malignant edema, and particularly to 
tetanus. 

Several communications have recently 
appeared which again strongly emphasize 
the dangers connected with the subcutan- 
eous injection of gelatin. Chauffard re- 
ported a fatal case of-tetanus following 
a gelatin injection, and states that seven- 
teen similar cases have previously been 
placed on record. Dieulafoy a few weeks 
later reports another instance of fatal 
tetanus developing after a gelatin injec- 
tion given to control a severe tubercular 
hemoptysis, and he adds four more cases 
not included in Chauffard’s statistics, 
bringing the total number of such deaths 
to twenty-three. 

Quite an elaborate study on the dan- 
gers and the therapeutic value of gelatin 
injection has just been published by Doer- 
fler, who has twice lost patients from 
tetanus following subcutaneous applica- 
tion of gelatin. In one instance the 
method was resorted to to control a severe 
postpartum hemorrhage, in the other case 
to. stop a tubercular hemoptysis. 

It is now well known that tetanus fol- 
lowing gelatin injections is almost uni- 
versally due to the introduction of tetanus 
spores with the gelatin in which they were 
contained. Levy and Bruns obtained 
bacilli from eight out of thirteen samples 
of gelatin examined. It was formerly be- 
lieved that the spores of the tetanus 
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bacillus are killed by an exposure during 
eight minutes to streaming steam at 100° 
C., but the authors quoted have shown 
that even after thirty minutes’ exposure 
some tetanus spores survive, and only 
aftér thirty-three minutes were all samples 
of infected gelatin so exposed found ab- 
solutely free from tetanus germs. Ac- 
cording to Forster and Brehmer larger 
masses of gelatin must be exposed forty 
minutes to a temperature of 100° to 120° 
C., and this after a preliminary warming, 
before all tetanus spores are killed. Many 
of those who have used gelatin injections 
have not been aware that it is necessary 
to so extend the period of sterilization. 

In quite a number of fatal cases of 
tetanus following gelatin injections it was 
subsequently demonstrated that the gela- 
tin used contained tetanus bacilli or spores. 
In other cases the sterilized gelatin left 
was found free from living tetanus spores. 
We understand now that the sterilization 
was insufficient, and while it may have 
madé one part of the gelatin free from 
tetanus spores, it left them alive in other 
portions. 

Doerfler states that prolonged and en- 
ergetic sterilization does not at all inter- 
fere with the therapeutic value of gela- 
tin, and that if indeed sterile it is abso- 
lutely void of any danger. He concedes 
that the great hopes placed in gelatin in- 
jections in the treatment of aortic aneur- 
ism have not been realized, but that it has 
done excellent service in tubercular 
hemoptysis, or pulmonary hemorrhage 
from other causes, in intestinal, renal, 
vesical, and uterine hemorrhages, in hemo- 
philia, and in melena neonatorum.—Jour- 
nal of the American Medical Association, 
July 4, 1903. 
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TREATMENT OF TUBERCULOSIS. 


In the Medical News of July 11, 1903, 
Kine has the following to say in regard to 
the diet of quiescent cases of tuberculosis. 
The author has ascertained by experiment 
at the Loomis Sanatorium Annex the diet 
which gives the most satisfactory results. 
He placed six selected patients at a table 
by themselves, and carefully weighed all 
food consumed for a period of one week, 
averaging the amounts of each constitu- 
ent per day per patient. The results of his 
experiment correspond very closely to 
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those obtained by Bardswell, Goodbody, 
and Chapman in the sanatorium wards of 
Brompton Hospital. 

The following table shows the compari- 
son between the diets at Brompton and the 
Loomis Sanatorium Annex: 


Loomis Sanatorium Brompton 
Annex. Hospital. 

RD “c.duic uns waleeae as 5.5 ounces 0 ounces 
COUGE . 0:44.20 tvcicocvevs 3. = Gos 
Meat and eggs ....... 9. - Ss = 
SON hnvionsescckeones 0. | eee 
VORMRIES ooo ccccesee 12. : = 
DES s-seb ses €eees een 8. , bisa 
BE . a csminiaenee dee 2. 
DE  écytantevensewese 62. 5 48 
NEE. vasinsoccewend ces 4. " e.* 
EE ci bes sea seeenso 1.5 1 
Dessert ..cccccccccces 2.5 3 
BEE. | decd ewoecdtoanees 6.2 0 ba 


During this week the average gain in 
weight per patient at the Loomis Sana- 
torium Annex was 1.3 pounds. It will be 
seen that the diet at the Loomis Sanator- 
ium was somewhat larger than that at 
Brompton, but in both cases they were 
found to be eminently satisfactory. 

A word must be said on the employ- 
ment of hydrotherapeutics in sanatorium 
treatment of this class of invalids. It has 
been proved very conclusively that tubbing 
for the reduction of temperature in septic 
cases af tuberculosis not only is of little 
avail, but is absolutely disastrous, and in 
the sense that cold baths are valuable in 
typhoid, they have no place in phthisis 
therapeutics. On the other hand, tepid 
sponging or employment of the wet pack 
during the hyperpyrexia of acute or ad- 
vanced phthisis is to be recommended, and 
in infirmary practice at the Loomis Sana- 
torium has proved the only useful adjunct 
to absolute rest and proper feeding in con- 
trolling the fever. 

Alternate hot and cold douching, under 
pressure, the shower, spray, and other re- 
finements of “‘water treatment,” have a 
definite and considerable value in quiescent 
cases when elimination is deficient, and 
when the appetite and digestion is im- 
perfect. As a feature of sanatorium 
treatment therefore a hydrotherapeutic 
equipment is essential in the institution. 

Occupying the mind of the patient with 
agreeable, healthful, and not too stimu- 
lating diversion becomes one of the many 
problems in the sanatorium. In our cli- 
mate in the summer, the wealth of outdoor 
amusement is such that no difficulty is ex- 
perienced’ in the selection of suitable 
recreation. For ambulant cases croquet, 
when played, as Knopf suggests, with 
long-handled mallets, answers the purpose 

















very well; golf is a most appropriate and 
healthful amusement, though until the dis- 
ease is completely arrested the full swing 
should be strictly forbidden and only the 
short plays allowed; quoits, outdoor 
bowling, and archery practice have from 
time to time been popular among the 
patients of sanatoria and are unobjection- 
able. Driving, walking, and hill-climbing 
are, however, the staple gutdoor amuse- 
ments. In winter the list of possible 
open-air diversions is more restricted. 
Attempt has been made the past winter 
at the Loomis Sanatorium to introduce 
some of the Swiss and Canadian amuse- 
ments, such a skeeing, snow-shoeing, skat- 
ing, and coasting, so far with only favor- 
able results. In any case, however, winter 
or summer, a constant vigilance must be 
maintained to prevent dangerous excesses. 
The physician must indeed live with his 
patients—indoors and out-of-doors—and 
maintain that watchful supervision with- 
out which the sanatorium wherever situat- 
ed, whether in the high Alps, the Rocky 
Mountain plateaus, or at the seashore, 
is an utter failure. 

The author has purposely not entered 
upon many very important questions of 
institutional management and administra- 
tion, because, significant as they are, they 
do not directly pertain to a discussion of 
sanatorium treatment—for instance, the 
sanitary arrangements, disposal of sputa 
and other excreta, disinfection of apart- 
ments, bedding and clothing, sterilization 
of dishes and eating utensils, supervision 
of the laundry, water-supply, and innum- 
erable other matters of the utmost im- 
portance to the successful management of 
the sanatorium, but. which would divert 
present discussion from the subject at is- 
sue. 

Finally, to sum up in a word,sanatorium 
treatment of tuberculosis consists in plac- 
ing the patient in the best possible envir- 
onment to effect an increase in resistance 
and to counteract the effects of toxins and 
waste. To accomplish which we must se- 
cure to him (1) An increased amount of 
sunlight; (2) enforced rest in the open 
air day and night; (3) increased consump- 
tion of proteids; (4) accurately governed 
exercise; (5) constant and unremitting 
medical supervision. 

If these desiderata can be successfully 
secured to him at his home, so much the 
better; but from an experience of more 
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than fifteen years in private and institu- 
tional practice, with chief interest always 
centered in the difficult questions of 
phthisio-therapeutics, the author has rarely 
seen in the home those fortunate condi- 
tions which would allow of anything ap- 
proaching in value the benefits of the sana- 
torium to the consumptive patient, and 
in conclusion states that whatever in the 
future may be in store with regard to 
the therapeutics of tuberculosis, the meth- 
ods of Brehmer must always hold a place 
and a vitally important place in the treat- 
ment, care, and education of the consump- 
tive. 





A FEW PRACTICAL THERAPEUTIC 
FACTS. 


In an article bearing this title in the 
Virginia Medical Semi-Monthly of July 
10, 1903, LABENBERG asks how many of us 
stop to consider, in the use of the common, 
every-day drug spirit of nitrous ether, that 
the results obtained depend largely on the 
method of administration—1.e., as an anti-- 
pyretic in febrile affections it should be 
given in doses of 20 to 30 minims every 
half-hour. To produce diuresis the drug 
should be associated with some other diu- 
retic and given in large doses, from one 
to two drachms every three or four hours. 
If the drug is desired for its diaphoretic 
action it should be given in hot water, 20 
or 30 minims, and the dose repeated every 
half-hour, the patient in the meantime be- 
ing well covered. 

In the use of the bicarbonates to reduce 
the acidity of the urine the drugs should 
always be administered after meals. This 
is a point we all know, when our atten- 
tion is called to it, but we often prescribe 
the drug for gonorrhea (where we wish to 
reduce the acidity of the urine), and the 
patient is told to take the medicine three 
times a day, regardless of an empty or full 
stomach, and if taken in the former con- 
dition will increase instead of decrease 
acidity. 

Do we always stop to think that a bitter 
to be beneficial should be given before 
meals, and that one bitter should be sub- 
stituted for another if they are to be con- 
tinued? If not, the stomach will revolt. 
Or to think that when the digestion is im- 
paired and the appetite good, it is an in- 
dication that the indigestion is intestinal, 
and therefore beyond the influence of bit- 
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ters? Or that in catarrhal conditions of 
the stomach (as in chronic gastritis or 
drunkards’ catarrh of the stomach) alco- 
holic preparations of the bitters should not 
be given, using instead the aqueous pre- 
parations, such as infusion, or that the 
bitters are of no avail in organic diseases 
of the stomach when the secretion of gas- 
tric juice is diminished? When the bit- 
ters are indicated we can use the aromatic 
oils, as their action on the digestive organ 
is the same as the bitters, and in addition 
increases the activity of the circulation 
reflexly by stimulating the sensory portion 
of the vagus distributed to the mucous 
membrane of the stomach. 

Don’t make the grievous mistake of ad- 
ministering iron in acute inflammatory 
conditions, or in the anemia of malignant 
diseases, or in the hemorrhage diathesis, or 
keep up its use when the stomach rebels, 
or when your patient’s rectum plainly indi- 
cates by its swollen veins that the drug is 
contraindicated. It is well to remember 
that the action of the hypophosphites is the 
same as phosphorus, only weaker on the 
osseous and nervous system and in the 
treatment of skin diseases; that cod-liver 
oil is a food pure and simple, not a medi- 
cine, and therefore discontinue its use 
when it proves detrimental to the appe- 
tite, causing eructations, heartburn, 
diarrhea, etc.; that the aqueous extract 
of suprarenal gland (prepared by using 
ten grains of the dry extract to two 
drachms of water and filtered) is invalua- 
ble as a pure astringent in all inflamma- 
tions and as a hematic. 

[We cannot agree that the hypophos- 
phites act as does phosphorus. There is 
no more reason why they should do so 
than that hyposulphites should act like sul- 
phur.—Eb. ] 





ADRENALIN THERAPEUTICS. 


The Medical Press of June 17, 1903, 
has this to say about adrenalin: 

Not one of the least remarkable among 
the organic therapeutic agents of modern 
materia medica is the suprarenal gland. 
The most convenient form of preparation 
is that of adrenalin, the active principle 
of the gland, usually presented as a soluble 
tartrate or chloride. The extraordinary 
properties of the drug as a hemostatic and 
an ischemic agent at once suggested 
a valuable use in rendering limited fields 
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of surgical operation bloodless. Accord- 
ingly, adrenalin acquired at once an ex- 
tensive application in ophthalmic, nasal, 
and throat surgery. Outside these branches 
of special practice, however, thé new drug 
has a large sphere of usefulness. Injected 
into the b!adder, for instance, it has ar- 
rested prostatic hemorrhage, and also 
hematuria, ia the latfer case so far as 
to render pos:ible a cystoscopic examina- 
tion of the bladder. It has also been 
found of service in the ablation of cystic 
tumors and in the relief of strictures. Ad- 
ministered internally by Benedict and 
others, its vasomotor excitant action has 
been utilized in general vascular atony 
connected with constipation, dyspepsia, 
and gastroptosis, as well as in chronic 
cardiac disease generally. Adrenalin is 
said to be one of the most powerful of all 
remedies in the treatment of chloroform 
syncope, administered intravenously in a 
dose of 3 to 5 minims of a 1 :1000 solution 
of the chloride. 





THE MODES OF CURE AND ARREST IN 
PULMONARY TUBERCULOSIS. 

The West London Medical Journal for 
July, 1903, contains an article by SQuIRE 
in which he discusses at some length the 
subjects stated at the head of this article. 
He repeats the well received fact that in 
the treatment of tuberculosis the main ob- 
ject is to kill or remove from the body the 
causative microorganisms, or at least to 
prevent their extension and multiplication 
and so limit the area of their influence, 
and to do this before there has been any 
extensive destruction of tissue. 

Two modes of attack on the bacilli sug- 
gest themselves: 

1. The attempt to destroy the bacilli 
by germicide and antitoxic remedies. 

2. Efforts directed toward strength- 
ening the resisting power of the cells and 
tissues of the body, .thus enabling these 
to withstand and destroy the bacilli. 

How does a knowledge of pathology as- 
sist us in determining which mode of at- 
tack to select ? 

In the first place we know that one of 
the early results of the changes produced 
in the lung by the tubercle bacillus is not 
only to block up the alveoli, but also to 
close the blood and lymph channels in the 
affected area, and thus to cut off the 
stronghold of the bacilli from being 




















reached by any blood-borne antiseptics, as 
well as by any which may be inhaled. On 
the other hand, bacilli which escape from 
the disease focus may be destroyed by 
such antiseptics, and extension of the 
disease may be thus prevented. But we 
are dealing with a long-continued disease, 
and antiseptic treatment to be successful 
must be kept up without relaxation for 
months or years. 

How will this affect the tissues of the 
body as a whole? Many of the substances 
which will kill microérganisms will also, 
if in sufficient strength, destroy the vi- 
tality of the body cells; if used in such a 
state of dilution as not to damage these 
cells and tissues, they may be powerless 
to destroy the invading bacilli. The au- 
thor has long held and expressed the opin- 
ion that the rdle of antiseptics in pulmon- 
ary tuberculosis is to keep the air-passages 
from being harmed by the bacillus-laden 
sputum and to disinfect cavities in the 
lungs—in other words, to prevent auto- 
infection. 

Antitoxin treatment is looked upon by 
many as the main hope of the future; but 
to prevent disappointment we must bear 
in mind that there is a wide difference 
between the short, sharp fight with the 
diphtheria bacillus, for example, and the 
prolonged struggle in tuberculosis, where 
also the bacilli have their local strong- 
holds, from which they may issue in 
strength. 

Tuberculin seems to be dangerous, in 
the author’s opinion. As Virchow pointed 
out, and as the author’s observations both 
in Berlin and at home seemed to indicate, 
the effect of the tuberculin is to increase 
the rapidity of the tuberculous process, 
and as he has shown, safety in the ma- 
jority of cases is to be sought in the 
slower processes which lead to fibrous 
tissue formation. 

X-rays, sun-baths, and electric currents 
have been employed to destroy the bacilli 
in situ, but without any convincing meas- 
ure of success. 

The alternative principle of treatment 
is to help the tissues of the body to resist 
the bacilli, and with this object we place 
the individual under conditions of life 
which seem to be most favorable to the 
healthy performance of the physiological 
unctions. The so-called hygiene rules, 
which in their practical application 
Strengthen the resisting power of the 
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body, and so tend to prevent disease, are 
surely also calculated to strengthen the 
resisting power against disease which has 
already gained a footing in the body. The 
author is hopeful of the time when hy- 
gienic management will form a far more 
general factor in the treatment of other 
diseases besides tuberculosis than it does 
at present. 





TREATMENT OF PUERPERAL 
ECLAMPSIA, 

CLARK contributes to the Cleveland 
Medical Journal for July, 1903, an article 
on this topic, in the course of which he 
states that our efforts, as far as possible, 
must be directed toward freeing the sys- 
tem of those toxins which are already 
formed. The failure of the kidneys in- 
dicates our best guide to the line of treat- 
ment that should be adopted to accomplish 
this result. For diuresis, mild alkaline 
waters are the best and should be taken 
freely. The potassium salts are apt to be 
irritating, and it is better not to use them. 
In addition to this, stimulation of the 
functions of the intestines and of the skin 
is of course advisable. The bowels should 
be moved freely every day by the use of 
some laxative if needed. Phosphate of 
sodium in small doses is effectual and es- 
pecially good because of its mild action on 
the liver. Occasionally it may be wise 
to take a cathartic dose either of this or of 
one of the other salts. High injections of 
salines aid by flushing out the bowels. 
A warm bath. should be given each day 
to keep the skin in good condition. 
When these means fail and the symptoms 
grow worse the production of labor is in- 
dicated, and it is not wise to delay unnec- 
essarily. 

As has been said, prophylactic treatment 
sometimes fails, while in other cases no 
precautions have been taken and we are 
suddenly confronted with convulsions. 
Now, more than ever, most vigorous 
treatment is necessary to save our patients. 
First and most important of all we must 
eliminate the toxins from the system, and 
secondly, we must control the convulsions. 
If the convulsions occur before or during 
labor the uterus should be emptied at once. 
Occasionaily there are cases in which the 
convulsions can be controlled and the 
cause removed without terminating labor, 
but in attempting this we are running 
great risks, for if we find our efforts to 
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remove the cause and so to control the 
convulsions fail, we have lost valuable 
time and greatly diminished the chances 
of our patient’s recovery. It would seem 
far better to risk losing a premature child 
with correspondingly brighter prospects of 


saving the mother than to increase the 


risk of losing the mother with very little 
decrease of infant mortality. The uterus 
should be emptied by manual dilatation 
of the os or incisions of the cervix, if need 
be, the child being delivered by forceps. 
The growing tendency on the part of the 
surgeon to recommend Czsarian section 
instead of the more reasonable obstetric 
operations cannot be recommended. The 
results following this operation for 
eclampsia are anything but flattering, and 
the skilful obstetrician can obtain far bet- 
ter results by the old methods. 

After the uterus is emptied the treat- 
ment is the same as when the convulsions 
do not occur till labor is normally termin- 
ated. If we must empty the uterus it is 
wise, while this is being done, to begin our 
treatment for the elimination of the tox- 
ins. This may save valuable time. In 
most cases the patient will soon become 
conscious after the first convulsion, or so 
nearly conscious that she can swallow. She 
should immediately be given a dose of 
magnesium sulphate or calomel in order 
that the action of the bowels may be start- 
ed as soon as possible. At the same time 
the remedy of choice should be given 
to control the convulsions. The best of 
these are chloroform, chloral, veratrum 
viride, and morphine. The author regards 
chloroform as valuable only to hold the 
convulsions in check until the other reme- 
dies can take effect, but for this result it 
must be used continuously and not inter- 
mittently as usually given. To give it 
only when the convulsion begins does not 
accomplish much, for the convulsion is 
over before the patient is under the effects 
of the chloroform. Chloral has unques- 
tionably been most in favor for controlling 
the convulsions. It has not always accom- 
plished what. was expected of it, but this 
is often because it has not been used in 
large enough doses. The tendency to con- 
vulsions is hard to overcome, and when it 
exists the system will stand enormous 
doses. The small doses frequently given 
are of no avail. The author advises, as the 
smallest dose, 25 to 30 grains by the 
mouth, or 50 to 60 grains by the rectum, 
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and it should be repeated in from one 
to four hours, if necessary. 

Veratrum viride is a favorite drug with 
many. The author has used it and felt 
that it was unquestionably effective. Mor- 
phine, which has always been condemned 
in cases of renal insufficiency, is being 
used by a few with surprising result. 
Stroganoff reports fifty-eight cases with- 
out a death. He gives one-fourth of a 
grain hypodermically immediately follow- 
ing the first convulsion, and repeats this 
once or twice at intervals of an hour, ac- 
cording to the severity of the case. He 
then gives, in two hours, 20 to 30 grains 
of chloral, repeating the dose in from 
four to six hours as is needed to keep the 
patient drowsy for thirty-eight hours. If 
the convulsions return he repeats the mor- 
phine. He looks upon eclampsia as a self- 
limited disease of forty-eight hours’ dura- 
tion, and considers that if the convulsions 
can be controlled and the heart sustained 
during this time the patient will recover. 

As has already been said, one of the first 
remedies given should be a cathartic, pref- 
erence being given to a saturated solution 
of magnesium sulphate. An enema 
should be given as early as possible. It 
flushes the lower bowel, removing such 
toxins as may be there, and cleanses the 
mucous membrane so that it will the bet- 
ter absorb remedies if the patient cannot 
swallow them. Calomel is a good substi- 
tute if the salts cannot be obtained at once. 

To promote the action of the skin the 
hot wet pack is frequently effective, but 
it may be slow to act, or fail entirely. 
Pilocarpine is not generally advisable be- 
cause of the danger of pulmonary edema. 
A valuable remedy to promote diaphoresis 
is the subcutaneous injection of salt solu- 
tion, but its greatest value is that it pro- 
duces diuresis. Ordinary diuretics are of 
no avail at such a time. Enough cannot 
be given to be effective, and they are more 
than likely to prove an irritant to the kid- 
neys if we give them. Water cannot be 
given in large enough quantities to be 
effective, but by using a saline solution 
subcutaneously we introduce into the sys- 
tem large quantities of fluid which will be 
rapidly absorbed, and cause, in most cases, 
profuse diaphoresis and diuresis. Flush- 
ing the bowels with such a solution and 
leaving a quantity in the colon to be ab- 
sorbed is also beneficia? 

Some advocate bleeding when the pulse 

















is very full and strong. Others claim that 
just as good results can be obtained from 
veratrum viride. After bleeding, the free 
use of salt solution used subcutaneously 
should be very effective. Intravenous in- 
jection of saline solution should be given 
cautiously, as there may be great danger 
of overdistention of the heart. 

Among other remedies used are nitro- 
glycerin, and of late thyroid extract. 
These do not offer any special advantages 
not found in the remedies already men- 
tioned, though the thyroid is especially 
recommended for its diuretic effect. 





RHEUMATISM IN CHILDHOOD. 


In an article in the Cleveland Medical 
Journal for July, 1903, FRIEDLANDER 
states that the relation of diet to rheuma- 
tism is still a question sub judice. While 
the uric acid theory of causation held 
sway, it was believed that nitrogenous 
foods were to be strictly eliminated from 
the dietary. The prohibition extended 
even to animal broths and eggs. It ap- 
pears certain now that rheumatic children 
do best upon a generous dietary, in which 
the special limitations are to be applied to 
the sugars and starchy foods. Malnutri- 
tion is frequently a factor to be considered 
in these cases; anemia is almost the rule. 
Under the circumstances a liberal, nour- 
ishing diet, with moderate amounts of 
the more easily assimilable meats, with 
plenty of green vegetables, will be found 
to meet the indications most often. Spe- 
cial mention should be made of milk, 
which should be taken in large quantity. 

Rheumatic children should wear flannel 
underwear the year round, its weight he- 
ing varied according to season. Its value 
in diminishing the danger of chill is fully 
established. While exposure to cold itself 
is to be avoided when possible, it should be 
remembered that damp weather, with cold 
east winds, with the ground covered with 
slush, is especially favorable for the de- 
velopment of rheumatism. For the actual 
attack the salicylates, in combination with 
bicarbonate of sodium, offer the best plan 
of treatment. In order to get good effects 
from the salicylates, the quantities used 
must be rather large. While it is doubt- 


less true that these drugs are somewhat 
depressing to the heart, it is just as true 
that children ordinarily stand proportion- 
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ately large doses. When the case can 
be carefully controlled, the use of large 
amounts at the outset so as to mass the 
effect is of decided advantage, though this 
plan of treatment demands watchfulness 
on the physician’s part. The salicylates 
certainly have a marked analgesic effect, 
even though there be some doubt as to 
their value in preventing cardiac trouble. 

Local applications to the joints, if they 
be inflamed, are not always necessary. 
Simple wrapping of the joints in cotton- 
batting is usually sufficient, though at 
times it is well to immobolize the joints 
by splints. Occasionally the local appli- 
cation of two per cent salicylic acid oint- 
ment has seemed to give some relief. The 
rapid development of severe anemia is 
one of the characteristics of rheumatism 
in childhood, and this needs to be met as 
soon as possible by the administration of 
ferruginous tonics. Indeed, as a matter of 
fact, the treatment of the acute attack it- 
self is nearly always very simple. The 
point to be remembered is the necessity for 
keeping these children under constant ob- 
servation for long periods of time. The 
danger of cardiac involvement, grave un- 
der any circumstances, is heightened by 
the tendency to frequent recurrences. 
The after-treatment is, therefore, of im- 
portance. One very necessary factor in 
this after-treatment is rest. The child 
should be kept abed for some time after 
the subsidence of all acute symptoms, even 
though an examination of the heart be 
negative. Prolonged rest, which means 
absence of cardiac strain, is one way of 
preventing heart lesion, a way not always 
successful of course, but a method of 
treatment worth trying in any case. 

On the theory that rheumatism is of 
bacterial origin, and that the salicylates 
have a bactericidal or antitoxic effect, it 
has been recommended to administer small 
doses of salicylates at intervals (say dur- 
ing one week each month) for long 
periods of time. This is to be done, even 
when there are no distinctly rheumatic 
manifestations, in the hope of warding off 
attacks. This line of treatment has proved 
successful in a number of cases. But after 
all, the therapy of rheumatism in child- 
hood is not a matter of drugs alone. 
Proper clothing, regulation of exercise, 
avoidance of exposure, prevention of 
anemia, and lastly (and perhaps most im- 
portant) attention to the condition of nu- 
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trition by the enforcement of a properly 
regulated diet, will be found to be our 
most reliable aids in the management of 
a condition always troublesome, and fre- 
quently serious. 





THE PRESENT STATUS OF SUBCON- 
JUNCTIVAL INJECTIONS IN OPH- 
THALMIC THERAPEUTICS. 


BuLL states in the New York Medical 
Record of July 18, 1903, that an exam- 
ination of all the papers published on this 
subject by the various authors, and a care- 
ful study of all the cases of all kinds re- 
ported, lead irresistibly to at least one 
conclusion, viz., that the efficiency of these 
various solutions injected beneath the ocu- 
lar conjunctiva cannot be ascribed to the 
increased local acceleration of the lymph- 
currents, the so-called leucocytosis, nor to 
the antiseptic action of the remedies em- 
ployed, since the presence ofsuch processes 
cannot be demonstrated in the tissues of 
the eye, following the injections. The 
chief change seems to be in the composi- 
tion of the aqueous humor. This is said 
to become much richer in albuminoids, 
due to the irritating action of the injected 
substances upon the blood-vessels. This 
causes congestion of the vessels and an 
increased transudation of albuminoid sub- 
stances from the vessels into the aqueous 
humor. 
>» -skhe physiological chemists have taught 
us that the protective substances of the 
blood are always to be found in combina- 
tion- with the albuminoids of the blood. 
Hence coincidental with the increase of 
sérum albumin in the aqueous humor 
would be the appearance of various protec- 
tive substances in the same. If subcon- 
junctival injections of sublimate or sodium 
chloride be made, it will be found shortly 
afterward that the aqueous humor has be- 
come markedly hemolytic. Hence the ac- 
tion of these subconjunctival injections is 
to be sought in their local irritating prop- 
erties. 

During the past three years the author 
has employed the method of treatment by 
subconjunctical injections in various dis- 
eases of the eye, including different forms 
of keratitis, choroiditis, iridochoroidi- 


tis, detachment of the retina, cellulitis of 
the lids and orbit, and panophthalmitis. A 
number of different solutions were used-—- 
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sodium chloride, sublimate, mercuric cy- 
anide, and hetol—and of varying strength. 
He has not yet been able to determine 
any important difference in their mode 
of action or effect between salt solutions 
and solutions of mercuric cyanide, so high- 
ly extolled by Darier. He has not had 
the success which Haitz claims in cases 
of central choroiditis and recent opacities 
of the vitreous with a solution of mercuric 
cyanide, and he has found this solution 
very painful to the patient, even when co- 
caine or acoin was added to the solution 
before injection. The solution used was 
I:5000, with two per cent of a two-per- 
cent salt solution added. The injection of 
this preparation always caused a great deal 
of reaction, severe pain, and conjunctival 
inflammation, and was followed by per- 
sistent chemosis and hypersensitiveness of 
the conjunctiva. Hetol or sodium cinna- 
mate was employed in a one-per-cent ster- 
ilized aqueous solution, of which 0.5 
gramme was injected at first every 
second day, cocaine being first in- 
jected. This was used in various cor- 
neal affections, herpes, wounds, pannus, 
interstitial keratitis, and in  choroidi- 
tis and scleritis. This solution was less 
painful than the mercurial preparations 
and seemed to influence favorably the 
course of the disease in herpes and inter- 
stitial keratitis. It seemed to be of benefit 
in acute uveitis in hastening the process 
of absorption. The beneficial effect 
seemed to come on sooner if the disease 
were superficial, as in corneal cases. It 
was apparently of no use in chronic cases, 
notably failing in scleritis. It was used 
persistently in two cases of tuberculous 
disease of the iris and choroid, but appar- 
ently without the slightest effect. 

A careful observation of his own cases, 
in which various solutions were employed, 
has not been been able to convince the 
author that subconjunctival injections 
bring about any more rapid or favorable 
results than other methods of treatment 
which we have hitherto employed for af- 
fections of the cornea, uveal tract, or re- 
tina. In several cases of orbital cellulitis 
of an infectious character, however, he 
found that subconjunctival injections of 
a sublimate solution (1:1000) did exert 
a very favorable and unusually rapid effect 
in hastening the suppurative stage, in re- 
ducing the dense infiltration of the orbital 
cellular tissue, and thus aiding in restor- 














ing the circulation to the strangulated 
parts. 

The author’s own conclusions, based on 
observation of his own cases and a careful 
study of the literature of the subject, are 
that all reports of the beneficial effects 
of subconjunctival injections should be 
carefully criticized and compared with the 
results obtained by other methods of treat- 
ment before accepting them as of any real 
value. 





THE PREVENTION OR AMELIORATION 
OF VOMITING DURING THE ADMIN- 
ISTRATION OF CHLOROFORM. 


In the Denver Medical Times for July, 
1903, STUVER states that five or six years 
ago the author read somewhere that paint- 
ing the nasal mucous membrane with a 
solution of cocaine would inhibit reflex 
gastric irritation. This called forth the 
question, Why will not painting the nasal 
mucous membrane prevent the vomiting 
caused by chloroform narcosis? It ap- 
peared to him to be reasonable that cocaine 
so used would prevent, or at least modify, 
vomiting so induced, and he accordingly 
determined to test its efficacy. This he 
has done in about twenty cases with most 
satisfactory results, vomiting having 
occurred in only a few instances, and 
these were cases where the stomach was 
overloaded with food or bile. In several 
cases in which the patients had suffered 
severely, both during and subsequent to 
previous operations, from intense nausea 
and vomiting, this measure entirely pre- 
vented the unpleasant symptoms. One 
young lady who had been operated on 
three times previously, and had nearly 
died from the effect of gastric irritation, 
and who dreaded the effects of chloro- 
form much more than the operation itself, 
had no nausea, vomiting, or unpleasant 
symptoms during or after the operation. 

The author uses a two-per-cent solution 
of cocaine, which, by means of a cotton- 
wrapped probe, he applies thoroughly to 
the nasal mucous membrane ten or fifteen 
minutes before beginning to give the 
anesthetic. As his work has been almost 


entirely with chloroform he cannot say - 


much about the effect cocaine would have 
In preventing the vomiting caused by 
ether, but believes it will be found to be 
equally effective. He furthermore be- 
lieves that by diminishing reflex irritation 
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cocaine lessens the danger of chloroform 
anesthesia. 

Meyer and Prebrium in 1873 showed 
that gastric irritation inhibits the heart’s 
action. Guirni has observed that “irrita- 
tion, which may arise from mucous mem- 
branes affecting the pneumogastric and 
other nerve filaments, is strikingly ob- 
served when the nasal mucous membrane 
is irritated, and may cause an inhibition 
of the heart’s action.” If this be true, can 
we not by obtunding the sensibility of the 
nasal mucous membrane, and thereby 
removing this source of reflex irritation, 
not only greatly reduce the frequency and 
severity of vomiting, but also the danger 
of cardiac and respiratory failure as well 
as the shock resulting from operation? 





A CONTRIBUTION TO THE STUDY OF 
THE SUMMER DIARRHEAS 
OF INFANCY. 


Knox contributes a paper on this sub- 
ject to the Journal of the American Medi- 
cal Association of July 18, 1903. In a 
large series of cases seen by him he states 
that in the acute cases milk was withheld 
and sterile water with thin broths, or plain 
water with a little egg-albumen, substitu- 
ted. Whey or whey-cream mixture was 
found a useful intermediary step to the 
gradual return to a milk diet. With the 
chronic cases, milk, beginning with high 
dilutions, occasionally predigested, often 
with a cereal water as a diluent, formed 
the chief reliance. Colon irrigations were 
frequently given, and gastric lavage as 
the symptoms indicated. Drugs were 
sparingly used. An initial purge of calo- 
mel or castor oil was adininistered when 
the baby came early under observation. 
Various astringent preparations, tonics, 
and opiates were occasionally employed. 
Injections of salt solutions under the skin 
were less frequently resorted to than in 
former years, as it is felt that this pro- 
cedure has been somewhat overextolled. 
As stimulants, strychnine, digitalin, alco- 
hol, and atropine were found serviceable 
in the order named. In the giving of 
stimulants they were greatly helped by the 
introduction by Dr. H. W. Cook, clinical 
assistant, of a modification of the Riva- 
Rocci sphygmomanometer, by which the 
blood-pressure of the little patient was 
rapidly recorded. With the additional aid 
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of this instrument at the bedside Dr. Cook 
shows that the actual vitality of the in- 
fant can be more accurately determined 
than by the skilled finger on the pulse, 
and the kind and amount of stimulant 
suited to the particular need of the hour. 
Late in the summer they were supplied 
by Dr. Flexner with an antidysenteric 
serum found protective to laboratory ani- 
mals. Unfortunately, at this time there 
were no acute cases at the sanitarium. 
Several infants ill with ileocolitis, from 
whose. stools the Shiga bacillus had been 
isolated, were injected hypodermically 
with 5 to 10 cubic centimeters of this 
serum twice a day. No change could be 
noted in the patients’ condition. No un- 
toward effects followed the serum treat- 
ment, and it is hoped that more powerful 
serum in perhaps larger doses will prove 
to be of therapeutic value, particularly in 
the early cases. 





A REPORT OF EIGHT CASES OF PNEU- 
MONIA IN INFANCY TREATED WITH 
ANTIPNEUMOCOCCIC SERUM. 


In the Archives of Pediatrics for July, 
1903, Morse gives his results, which may 
be summarized as follows: In these cases 
the antipneumococcic serum had no effect 
on the duration of the disease, the course 
of the temperature, the rate of pulse and 
respiration, or the progress of the local 
condition. Complications occurred in an 
unusually large percentage. The serum, 
while it apparently did no good, certainly 
did no harm. 





DYSENTERY AND INTESTINAL HEMOR- 
RHAGE., 


In the London Lancet of July 4, 1903, 
Sir Lauper Brunton tells us that the 
oldest method of treating dysentery which 
has been found at all successful was that 
by a large dose of calomel. This method 
of treatment has gone a good deal out of 
vogue, but it was a very rational treat- 
ment. The twofold action of the calomel 
was to clear out of the bowel any offend- 
ing substances and to act as a disinfectant, 
because calomel does become to a slight 
extent converted into a soluble salt of mer- 
cury, and, as is well known, the soluble 
salts of mercury are amongst the most 
powerful disinfectants which we possess. 
So the old treatment by means of calomel 
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was very good, and added to this was 
some opium or some solution of opium. 
Any one who has suffered from dysentery 
knows that opium is exceedingly grateful 
to the patient because it quiets, for the 
time at least, the severe suffering which 
dysentery occasions. 

The next treatment to calomel in point 
of time is supposed to be castor oil. The 
treatment by castor oil was discovered, or 
first employed, by the late Dr. Baly. He 
was physician to the Millbank Peniten- 
tiary in London, and there was always a 
form of dysentery endemic which resisted 
nearly every other form of treatment 
except that by castor oil. In the hospital 
pharmacopeeia they used to have a prepa- 
ration for that, but it has been expunged 
since the introduction of the mistura olei 
ricini into the British Pharmacopeeia. It 
was castor oil, in which about IO minims 
of castor oil was made up into an emul- 
sion with either mucilage of acacia or 
with liquor potasse. Either of these 
makes a very fair mixture, but probably 
the best is either to make it up with muci- 
lage of acacia or yolk of egg. This dose, 
given three times a day, tends to clear out 
all the organisms from the intestines, and 
more than that, it seems to have an astrin- 
gent action afterward, so that it acts as a 
curative measure, not merely as a pallia- 
tive. 

Another treatment which was formerly 
used largely in India was the administra- 
tion of ipecacuanha in doses of 30 grains 
of the powder. Very often it happens 
that if more than 30 grains of ipecacu- 
anha is given the patient cannot retain it, 
but vomits it almost immediately; but if 
he is given a second dose he may retain it 
after he has vomited the first. And this 
is the plan which was frequently adopted. 
Sometimes when the stomach was pecu- 
liarly irritable, instead of giving one and 
two doses of ipecacuanha without any- 
thing else, the plan was followed of giv- 
ing the man, say, 20 minims of tincture 
of opium, leaving him for fifteen minutes 
to let the opium exercise its sedative effect 
upon the stomach, and then giving him 
ipecacuanha. The author has found, how- 
ever, that if you raise your head after 2 
dose of ipecacuanha you are very apt to be 
sick, but if you can manage to 
keep your head flat upon the pil- 
low you are not sick. So he fell 
upon the plan of having instead of 
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a basin an ordinary dinner plate laid upon 
his bed, and after taking the ipecacuanha 
he laid his head down and brought the 
plate up to his lips. In this way he kept 
the ipecacuanha down as well as he could. 
He found that a little would come up, but 
very little, and for that the plate was suff- 
cient. But if he had raised his head to be 
sick, probably the whole of the ipecacu- 
anha would have been brought up. In 
the present epidemic in South Africa, 
instead of using these old-fashioned 
methods, most of the men have been 
employing sulphate of magnesium and 
sulphate of sodium. The action of these 
is to clear out the intestine, and therefore 
to clear out the organisms which may be 
there keeping up the disease. 

There is one point about the disease, 
however, which it is difficult to explain, 
and which the author noticed very mark- 
edly in his own case. After trying all the 
remedies, he did not seem to get a bit bet- 
ter, and many of the people said: “You 
will not get well until you leave Hydera- 
bad; as soon as you go away you will get 
well.” Just before leaving he was really 
very ill; he had excessive pain and great 
diarrhea, so much so that he thought he 
would not be able to go into the train. 
Oddly enough, however, after getting into 
the train he became well. He still con- 
tinued the milk diet upon which he had 
been living for a fortnight, but he had no 
further attack of pain, and eventually 
became perfectly well after leaving the 
district in which he had contracted the 
disease. So there was probably some 
nervous element in the case as well, but it 
is a nervous element which is not individ- 
ual to any one patient. Although he had 
had that experience, he was only one of 
many who had it; there were so many of 
them, indeed, that all the medical men 
there knew it as a definite fact that pa- 
tients did not recover until they left. So 
in the case of thé man in Rahere ward, 
the writer asked him to go away some 
months ago, because he thought very 
likely he might improve by going away, 
whereas he was not improving at all while 
he stayed in the hospital. The writer 
expects when he goes away again, as he 
shortly will, he will again improve and 
eventually get well. In his case recovery 
has been very slow indeed. It is possible 
that the slowness may have been due to 
damage of some of the intestinal nerves 
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by a bullet which passed through him. 
The bullet entered the chest in front in 
the second left intercostal space four 
inches from the left margin of the 
sternum, passed through the lung, as 
shown by the hemoptysis it produced, and 
came out at the back half an inch below 
and half an inch to the right side of the 
third dorsal spinous process. How he 
comes to be alive now it is hard to say, 
because the track of the bullet was such 
as to make it very difficult to see how it 
avoided the aorta. What he suffers from 
now is pain, chiefly upon defecation. The 
grinding pain in the abdomen is almost 
gone, but he has pain on passing his 
motions, and there is a certain tender- 
ness and burning feeling in the rectum. 
On examining the rectum an ulcerated 
spot was found at the back, and we may 
conclude that although the intestine has 
healed up very much there is probably 
still some ulceration about the rectum and 
possibly also about the sigmoid flexure. 
An effort has been made to remedy this 
by local treatment, by applying various 
astringent solutions and ointments. One 
varies these ointments very much. 

In some cases of rectal ulcer we may 
get the best results by treating the patient 
with a mercurial ointment, say calomel 
ointment diluted with vaselin, for about a 
couple of days, and afterward with 
bismuth and morphine. The reason 
these ointments were not applied to 
this patient in the ordinary way is 
that the ulcer was very close to the 
anus, and if one were to dilate the anus 
with a speculum in order to apply the 
ointment it would almost certainly cause 
a great deal of pain, which would be quite 
out of proportion to what would be gained 
by the procedure. But in cases where the 
ulcer is a little higher up in the rectum 
and where we find that the patient does 
not improve at all, it may be well to use 
the speculum to dilate the rectum and to 
apply an ointment. In this way we are 
able to see the progress of the ulcer and 
to vary our ointment a little more scien- 
tifically. If we happen to have to do this, 
as in cases of very obstinate ulcers, we 
apply our mercurial ointment for two or 
three days, until the ulcer begins to take 
on an angry look and gets irritable, and 
then we cease applying the mercury and 
use a sedative ointment. Then we will 
generally find the ulcer healing up. But 
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we can readily see that the ulcer will 
remain tender for a long time, and it is 
very important that no hard motion should 
pass over it, because the mere mechanical 
scraping over the partially healed ulcer 
will denude it of the newly formed cells 
which tend to cover it, thus leaving the 
surface again sore and bare as before. 





THE TREATMENT OF MALARIA. 


In the New York State Journal of Med- 
icine for July, 1903, Kinnicutt describes 
his plan of treating malarial fever as fol- 
lows : 

Accompanying an effective dose of a 
purgative, a saline being preferred, 10 
grains of quinine is given, and this dosage 
is repeated at intervals of twelve hours 
for a fortnight; 15 grains daily is given 
for the second fortnight; 10 grains daily 
for the second month; 5 grains daily 
for the third month, with 10 grains 
instead of 5 grains first twice a 
week, and then once a week; dur- 
ing the fourth month 10 grains is 
given once a week, and one or two 5-grain 
doses on intermediate days. The dosage 
of quinine mentioned is for a body weight 
of 150 pounds, and larger or smaller 
doses should be given in proportion to 
body weight. 

By this. prolonged treatment clinical 
experience has shown that it is often pos- 
sible to destroy finally the parasites. If 
in spite of such treatment relapses con- 
tinue to occur, a change of climate is ‘im- 
peratively indicated, and is often effective. 

The rule of treatment which the author 
urges is that in every case of infection 
with the malarial plasmodium, quinine 
should be given regularly for at least four 
months, whether a relapse occurs or not. 
Through a neglect of such a rule a relapse 
occurred in his own person in the winter 
months, four months after infection, and 
in so far as it was possible to judge, with- 
out reinfection. 

In the author’s experience the most effi- 
cient form in which to administer quinine 
is in an acid solution. The next best 
form is in powder, shaken up in water. 
Where the digestion is impaired, as is 
frequently the case in malarial infection 
where there is a diminished secretion of 
hydrochloric acid, which obtains in all 
fevers, quinine dispensed in pill and tab- 
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let form is not easily or quickly dissolved 
and absorbed. 

Although the sulphate of quinine is 
probably the most commonly used salt, 
the hydrochlorate and the bihydrochlorate 
salts possess certain advantages. The 
hydrochlorate contains 81.8 per cent of 
the alkaloid and is soluble in 40 parts of 
water. The bihydrochlorate contains 72 
per cent and is soluble in its own weight 
of water. The percentage of the alkaloid 
in the sulphate of quinine is 73.5, and it is 
soluble only in 800 parts of water. 

For hypodermic use the bihydrochlo- 
rate and the bichlorate of quinine with 
urea are the most serviceable salts. If 
neither of these salts is procurable, the 
sulphate may be used, a solution being 
effected by adding half its weight of tar- 
taric acid. 

Ten to 15 grains of any of the salts of 
quinine which contain as much as 73 per 
cent of the alkaloid constitutes a full hypo- 
dermic dose. In the malignant forms of 
malarial fever as much as 60 grains of 
quinine, given in divided doses by this 
method, are often imperatively indicated. 

It may be added that in all cases of the 
pernicious form of fever, where the earli- 
est possible action of the drug is of the 
utmost importance, the hypodermic meth- 
od of administration only should be ~ 
employed. In answer to the question, Is 
there any drug which may be advan- 
tageously substituted for quinine in the 
treatment of malarial fever? Kinnicutt 
says that there is a general consensus of 
clinical opinion that during the continua- 
tion of the fever little, if any, benefit may 
be expected from arsenic, but that methy- 
lene blue, in doses of 2 to 3 grains, and 
pushed until the urine becomes deeply 
tinged, has been used, principally in Ger- 
many and America. It apparently is 
capable of destroying malarial parasites, 
but it acts less quickly and less certainly 
than quinine. Some of its effects are dis- 
tinctly unpleasant. 

Phenocol hydrochloride, in 10-grain 
doses, administered five, three, and two 
hours before the expected paroxysms, 
may be used with advantage in cases 
where quinine is not well borne. 

One might largely add to the list of 
drugs which have been used as substi- 
tutes for quinine, but it may be doubted 
whether a substitute of equal efficacy has 
yet been found. 














In conclusion the author states that he 
has never seen an ordinary, uncompli- 
cated case of malarial fever fail to yield 
to quinine. In rare cases it certainly does 
fail. It is more certain in its good effects 
in the tertian and quartan types of fever 
than in the malignant form. It does not 
prevent relapses in any form unless its 
use is long continued. 





NEPHRITIS AND ITS TREATMENT. 


To the Wisconsin Medical Journal for 
June, 1903, Epwarps writes that in the 
treatment of this disease rest to spare the 


kidneys and save the heart is of prime’ 


importance. Rest applies to nervous 
strain as well as to physical work. A diet 
is selected which does not irritate or tax 
the kidneys in its elimination. The nutri- 
tion of the case requires individualization. 
The classical diet must be abandoned 
when demanded by loss in body weight 
or by increasing anemia. Edema is poorly 
managed by diuretics; cathartics too often 
threaten assimilation and _ nutrition; 
sweats tend to concentrate the blood and 
rather favor uremia. Mechanical drain- 
age for edema is the best procedure, since 
it removes not only the fluid but the 
impurities it contains without entailing 
the repassage through the already sur- 
charged. blood and lamed kidneys. The 
prognosis and treatment are often a ques- 
tion of the heart, its efficiency, and its 
response to cardiacs. 





REGIMEN FOR CONSUMPTIVES. 


The Denver Medical Times for July, 
1903, states that next to nutrition come 
fresh air and sunshine as curative agents 
in pulmonary tuberculosis. During the 
daytime the patient should be out-of-doors 
as much as possible on a couch or easy 
chair, protected from strong winds, and 
basking in the direct sunlight except in 
very hot weather. Reclining chairs and 
beds with a canopy head are a conven- 
ience and comfort. 

At night, and whenever the patient is 
not able to go out, his room—the sunniest 
in the house if possible—should be thor- 
oughly ventilated all the time by having 
the window down at the top or up at the 
bottom. Tuberculous subjects had best 
sleep alone. The temperature of the 
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room is to be kept between 60° and 70° 
F., and a special airing should be given to 
all its contents while the patient is out. 

Patients in the early stage are invigor- 
ated by stripping nearly or quite naked 
every day, standing in the sunshine of 
the room, and going through a regular 
course of calisthenic exercises with light 
Indian clubs, with deep breathing, always 
through the nose. A good method of 
lung gymnastics, to be practiced perse- 
veringly three or four times daily, is to 
stand in the open air or before an open 
window and repeat deep and full respira- 
tory acts fifty to one hundred times with 
the arms in full extension above the head 
or directly back during inspiration, and 
then brought down to the thighs during 
expiration. Short singing exercises are 
useful, since they bring the diaphragm 
into play. 

The tubercular patient should learn to 
walk slowly, with head erect and shoul- 
ders thrown well back, taking deep inspi- 
rations. No walking or severe exercise 
is to be allowed in febrile cases, and abso- 
lute rest in bed is demanded for acute 
types of the disease and in serious com- 
plications. Massage is often helpful to 
these patients. 

Concerning clothing, this should be of 
light woolen material in summer—of 
heavier flannel in winter. A flannel night- 
gown and loosely knit leggings are grate- 
ful at night in cool weather. The under- 
clothing ought to be changed at night. 
With proper wraps and overcoats, patients 
can enjoy the fresh air and sunshine of 
winter as well as those of other seasons. 
Above all the feet should be well pro- 
tected. 

Hydropathy offers much, both as a 
tonic and as a sedative. Patients get 
great relief even from so simple a meas- 
ure as daily sponge baths of lukewarm 
alcohol and water. Cold douching of the 
chest and spine, followed by vigorous fric- 
tion or rubbing with wet towels, is a val- 
uable tonic measure. A practical method 
is to stand in a tub with a bucket of cold 
water near at hand, squeeze out a sponge 
on the back of the neck a few times, and 
then be rubbed down for fifteen or twenty 
minutes. Kellogg recommends dry rub- 
bing with the hand or mitten, followed by 
friction with water at 60° F., also cold 
wet friction, commencing at 68° F. and 
gradually decreasing to 50° F., and finally 
































































wrapping a wet sheet around the patient 
while vigorously rubbed. The entire pro- 
cedure should occupy only two or three 
minutes. It is sometimes more efficacious 
when preceded by a sun bath or vapor 
bath. Nauheim baths without resistance 
exercises are also of service. 

There are many miscellaneous items of 
advice which the painstaking physician 
will impress upon his patient—such as to 
avoid late hours, cease smoking, and be 
temperate in all things. The very best 
results are to be achieved only by the 
perfect accord of physician and patient in 
forming and carrying out every dietetic 
and hygienic detail. These details, ap- 
plied with careful individualization, are 
of vastly greater importance than drugs. 
The confidence of the physician in his own 
resources and a cheerful and encouraging 
manner toward the patient are necessary 
elements of therapeutic success. 





POISONING BY CORROSIVES. 


Lone writes an article in the Medical 
News of June 27, 1903, in which he enun- 
ciates ‘the following principles of treat- 
ment : 

Important as is the employment of a 
chemical antidote, there is something more 
important in view of the power of the 
concentrated poison and the rapidity of 
its action. For, in order to apply the 
chemical antidote, it must be ascertained 
just what poison has been taken. This 
will consume time and delay treatment 
during the period of greatest danger to 
the tissues. The important thing to do 
at once is to limit the corrosive action of 
the poison. The author believes that 
the most important thing, which can 
always be done most readily, is to dilute 
the poison largely by a copious draft of 
water, and this without reference to the 
character of the poison. By this means 
we stop further corrosion by converting 
the strong acid, alkali, or salt into a com- 
paratively harmless dilution of it. The 
selection and use of the chemical antidote 
can then follow as a matter secondary in 
point of time. There is a classic objection 
to the use of water in poisoning by sul- 
phuric acid, based upon the great increase 
of temperature which is observed when 
the two are mixed. It has been found, 
however, that upon mixing 10 cubic centi- 


THE THERAPEUTIC GAZETTE. 











meters of sulphuric acid with 100 cubic 
centimeters of water at 70° F., the tem- 
perature rose only to 111°; and in using 
twice this quantity of water (a glassful) 
the temperature of the mixture rose to 
only 94°. The precaution to be observed 
is to use an abundance of water, and the 
objection is removed. The stomach tube 
should be used very cautiously, if at all, 
because of danger to the already damaged 
wall of the stomach. 

The poison having been diluted, it 
should then be neutralized as quickly as 
possible by the chemical antidote. Cor- 
responding closely to the three groups of 
poison under consideration, the chief anti- 
dotes of practical value comprise the fol- 
lowing three groups: (1) Dilute alkalies; 
(2) dilute acids; (3) albuminous sub- 
stances. 

’ Of occasional value are alcohol, tannic 

acid, and starch. It is only necessary to 
ascertain to which group the poison be- 
longs in order to select the antidote. The 
groups are considered in their order, with 
comments as to special points. For the 
acids the proper antidote is a dilute solu- 
tion of alkali. The carbonates are ob- 
jected to because of the evolution of CO, 
by their reaction with acids, which might 
endanger the corroded walls of the stom- 
ach by distention. The uncombined alka- 
lies largely diluted are preferable. The 
least irritating of these are lime water and 
hydrated magnesia, both of which may be 
employed safely. If solutions of soda or 
potassa are to be employed they must be 
very weak, in order not to be irritating of 
themselves. Soap in solution and plaster 
scraped from the wall are admissible in 
emergency. 

For the group of caustic alkalies the 
proper antidote would be a dilute acid, 
preferably vegetable acids such as vinegar 
or lemon juice, but any acid largely di- 
luted may be employed. In case the poison 
is stronger water of ammonia, a volatile 
acid is needed in addition to neutralize the 
irritating vapor in the air-passages. Strong 
acetic acid by inhalation will answer this 
purpose. 

The coagulant group will all be neu- 
tralized by egg albumen, or, as substitutes 
for it, by milk or-flour paste. In addition 
a mild alkali is indicated in order to neu- 
tralize the liberated acid, except in case of 
carbolic acid poisoning, which requires 
special treatment, in addition to the use of 















albumin. The special antidotes for agents 
of this group in addition to albumin will 
be here noted: For carbolic acid alcohol 
has come to be employed, its effect being 
probably more upon the tissues than upon 
the poison itself. Soluble sulphates are 
also employed and continued for some 
time in order to avert within the system 
the formation of the products which are 
irritating to the kidneys. For silver ni- 
trate, sodium chloride is an excellent addi- 
tional antidote. 

A marked peculiarity of carbolic-acid 
poisoning is the rapidity of systemic effect, 
seemingly out of proportion to the injury 
done to the tissues. Death from carbolic 
acid will very frequently ensue within an 
hour’s time, showing that either severe 
shock to the nervous system or very rapid 
systemic poisoning becomes a factor. 

After the proper chemical antidotes 
have been administered emesis should be 
favored, unless already excessive, by copi- 
ous drafts of warm water. When the poi- 
son or its compounds have been removed, 
demulcents should be employed freely to 
soothe the corroded and irritated tissues, 
and they should be allowed to remain 
within the stomach in sufficient bulk to 
prevent further damage to its walls by 
friction. Either of the ordinary classes 
of demulcents may be employed, which in- 
clude the oils, mucilages, and albuminous 
substances. These measures will consti- 
tute the immediate treatment of poisoning 
by corrosives and the attendant damage to 
the tissues. In addition it may be neces- 
sary to employ morphine hypodermically 
in order to relieve pain and lessen peri- 
stalsis, and to employ stimulants judi- 
ciously. Perfect rest in bed for a number 
of days is enjoined, with attention to de- 
tails as each case may require. 

Although arsenic does not belong to the 
class of corrosives, its destructive action 
permits reference here to its antidotal 
treatment. Its chemical antidote is easily 
prepared, and the process should be indel- 
ibly fixed in every practitioner’s mind, as 
it must be fresh when needed. The usual 
antidote is the hydrated oxide of iron, ob- 
tained by mixing any solution of a ferric 
salt with water of ammonia, both having 
been previously diluted. Either tincture 


of the chloride or Monsel’s solution may 
be employed for the purpose, and the 
water of ammonia may be substituted by 
hydrated magnesia, in which case the pro- 
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duct is the equally valuable hydrated oxide 
of iron with magnesia. The antidote, sus- 
pended in water, may be given freely. 

A summary of the points which are 
sought to be emphasized in this paper in- 
cludes : 

1. The chemical basis of the action of 
corrosive agents. 

2. The selection of antidotes upon the 
same basis. 

3. The importance of, immediately di- 
luting the poison with a large quantity of 
water, irrespective of the nature of the 
corrosive. 


AN EXPERIMENTAL STUDY ON THE 
EFFECT OF THE BLOOD-SERUM OF 
NORMAL AND IMMUNIZED GOATS IN 
MODIFYING THE PROGRESS OF TU- 
BERCULOUS INFECTION, 


In the Montreal Medical Journal of 
July, 1903, NICHOLLs gives us an account 
of his studies along these lines. As a 
result of his experiments he believes we 
are justified in concluding that it is possi- 
ble to prepare a serum that possesses in a 
notable degree antitoxic properties against 
tuberculosis. Whether the various sera 
prepared are of much clinical value is con- 
sidered questionable. Of course, after 
the announcement of any new curative 
agent there is always an outcry in its 
favor, but two or three years later most of 
these remedies have died a natural death. 
The only serum that is still being used is 
that of Maragliano, and he is so enthusi- 
astic in its praise that an institute has been 
recently established in Italy for the treat- 
ment of tuberculosis by his method, to 
which he supplies serum gratis. Still his 
reported results, namely, sixty per cent 
of improvements, are not so much in 
advance of the figures furnished by any 
first-class sanatorium, which are from 
forty to sixty per cent of cures in the 
early stages. The results are not so good 
that we ought to pause in our efforts to 
obtain a yet more powerful serum. It 
may indeed well be that we have almost 
reached the limit of potency in the sera 
prepared by the methods here referred to, 
and Koch is quite possibly right when he 
says that immunity to the action of the 
toxic products of the tubercle bacillus 
does not necessarily mean immunity to 
tuberculosis. In this case we probably 
need some serum powerful enough to 
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destroy the tubercle bacillus in the tissues, 
or one which will stimulate the body cells 
to elaborate a germicidal substance. It is 
certain that further advances in this direc- 
tion will have to be made on the lines of 
Behring’s recent work, who has succeeded 
in producing immunity in calves by inject- 
ing them previously with attenuated 
germs of human origin. Possibly by a 
modification of his methods we may be 
able to elaborate a serum of the potency 
required. If not, the problem will have 
to be attacked on quite different lines. 





HEMOGLOBINURIC FEVER. 


SHROPSHIRE contributes a valuable pa- 
per to the Journal of the American Medi- 
cal Association on this subject, to which 
we have referred in our editorial columns. 

In taking up the treatment of this dis- 
ease, the author, to be as brief as possible, 
gives the greater time, first, to those meth- 
ods on which we differ ; secondly, to those 
thought most important; thirdly, to those 
not in common use—dwelling but little on 
those measures of common acceptance and 
usage among us. 

The inter-relation of cause and treat- 
ment, or the dependency of the one on the 
other, has caused in considering the first 
the foreshadowing of the most important 
feature of this portion of the subject. If 
the disease is due in part or whole to ma- 
laria, the treatment should be to remove 
the cause by administering quinine, the 
specific, in a manner sure to reach the para- 
site in the blood, and in sufficient dose to 
kill with certainty. 

In dangerous diseases like this we 
should never reverse the order of the old 
Latin maxim, “curare, cito et jucunde.” 
Curare should stand first; and in selecting 
methods of administration, the one sure 
to carry the remedy to the parts desired 
should without exception be our choice, so 
long as imminent danger to life is not in- 
curred—hence, intravenous or hypodermic 
administration should be resorted to in 
medicating a patient suffering from this 
trouble. 

In dosage of quinine one should steer 
well on the side of the drug, remembering 
that the parasite is of that type most resis- 
tant to quinine, and as a rule has become 
to some extent habituated to the drug. 
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Bearing those facts in mind, and taking 
for our base the dose that ordinarily 
proves efficient in other forms of malaria, 
an average of 30 grains daily, we would 
take for an average dose in this condition 
40 grains intravenously or hypodermically 
per day, until the next period for an ex- 
acerbation is safely passed, and continue 
it in half that dose until the second ex- 
pected exacerbation is safely passed, when 
it should be discontinued for three or four 
days, and repeated in 20- to 30-grain doses 
every four to six days till five or six weeks 
are passed without a paroxysm. In the 
primary administration of this remedy 
one should remember that the older the 
parasite the greater its resistant power to 
quinine; therefore the sooner it is admin- 
istered after the parasite has sporulated 
(the onset of the paroxysm) the easier it 
is killed and the surer is one to prevent 
the next paroxysm, which in pernicious 
malaria frequently means death to the 
patient. 

Since Icanoff, by a careful study of the 
effects of quinine and methylene blue on 
the malarial parasite, has proven that quin- 
ine has its greatest affinity or toxic effect 
for the chromatin or nucleus of the plas- 
modium, which constitutes nearly the 
whole of it soon after hatching, and loses 
it as the achromatic zone accumulates 
around the nucleus as the parasite grows 
older and larger ( a fact well proven clin- 
ically long since), and that methylene 
blue has greatest affinity for the achro- 
matic zone (nicely portrayed by Romanov- 
sky’s method of staining), it behooves us 
to remember methylene blue in cases 
where we are called so late that quinine 
alone might fail to prevent the pending 
paroxysm, and to combine then the methy- 
lene blue in 3- to 6-grain doses, two or 
three times daily. Another characteristic 
of methylene blue that recommends it in 
these cases is its sedative effect on the 
nervous system as portrayed by Hughes 
and Lovelace, where of twenty-two cases 
of acute mania treated with it sixteen re- 
ceived natural, refreshing sleep. Of four 
cases of this disease reported treated by 
methylene blue there were three cases, or 
75 per cent, recovered. Of the nineteen 
cases reported treated with quinine hypo- 
dermically only one death is reported, and 
that occurred within forty-eight hours, 
showing that it was the result of the par- 
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oxysm had prior to any treatment, and 
not after quinine or any other remedy 
might have prevented it. 

The tardiness of the effect of arsenic as 
an antiperiodic practically puts it out of 
consideration in conditions so pernicious, 
and its tendency to irritation of the renal 
epithelium also contraindicates it. There 
is no other drug whose mention in this 
connection is worthy of our time. 

Considering other conditions for treat- 
ment, the inactivity of the liver stands 
first, and a cholagogue is certainly indi- 
cated, for the presence of free hemoglobin 
in the plasma would alone, if undisturbed, 
soon prove fatal, to say nothing of the 
stagnant portal circulation obstructing 
nutrition and medication intended to al- 
leviate other conditions. Calomel is cer- 
tainly one of the best, if not the best, chol- 
agogues, and its inoffensiveness to the 
mucous membrane of the stomach com- 
mends it highly in this trouble, where 
nausea is a predominating feature; hence 
calomel in small doses, often repeated 
(%4 grain every half-hour), is a favorite 
and justly so, and the author advises the 
addition of I-20 grain of hyd. bichloride 
hypodermically every five hours till the 
liver is well aroused, with massage of the 
liver or mustard plasters over it to the 
point of thorough redness of the skin. Of 
the 200 cases reported, all save one were 
treated with calomel as a cholagogue, and 
the greater one’s experience with this dis- 
ease the more urgent is his advocacy of 
calomel. 

Certainly to unload all effete material 
from the bowels and stimulate their elim- 
inative function would add to the chances 
of our patient, and enemas of hot solu- 
tions of sulphate of magnesium accom- 
plish this quickest and surely, together 
with stimulating diaphoresis, a valuable 
means of eliminating much undesired ma- 
terial from the blood and relieving the 
irritated kidneys of some tax. To allay 
the nausea and vomiting, iced champagne 
has proven most efficient in the author’s 
hands, with ice cold beer a close second, 
the former adding stimulation and the lat- 
ter both stimulation and diuretic effect to 
its credit. While large drafts of very hot 
water have often proven very efficacious 
as a stomach sedative, as well as a dia- 
phoretic and stimulant, one of the author’s 
advisers strongly urges this as the most 
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important treatment of all. So soon as 
the stomach is in a condition to appropri- 
ate it, nutritious fluid food should be given 
at regular and proper intervals. For the 
kidneys, hot fomentations over the loins 
or perhaps counter-irritants with mild 
diuretics should be given, every effort 
being made to save the kidneys any irri- 
tation and labor. The intravenous injec- 
tion of large quantities of normal salt so- 
lution serves well to stimulate over the 
depression, and assists in eliminating 
poisons from the blood; and in one case 
reported, where entire suppression of 
urine had occurred, it started up the renal 
secretions, and the patient recovered when 
apparently he was doomed. Stimulants 
and tonics hypodermically in liberal doses 
should be used to maintain the vital func- 
tions, and here strychnine stands first. So 
soon as the expected paroxysms are safely 
passed, ferruginous and bitter tonics per 
Os are to be given, steam baths and sweat 
baths are recommended, and have to com- 
mend them the greatest relief of the kid- 
neys by their diaphoretic action. 





THE TREATMENT OF HAMMER-TOE. 


Hammer-toe, or flexus digitus pedis, 
is a painful affection, and so unsuccessful 
has treatment been that some surgeons 
prefer amputation to any less severe 
method. 

Although Tuomas (Medical Press and 
Circular, May 6, 1903) has amputated in 
many cases, further experience has con- 
vinced him that it is very rarely necessary. 

The second digit is most frequently 
affected where there is only one deformed 
hammer-toe. Next in frequency the 
fourth toe, but sometimes the whole of 
the toes are bent, and so severely that the 
patient walks on the nails. Hammer-toe, 
when confined to the second digit, is near- 
ly always associated with hallux valgus, 
and many ingenious appliances have been 
devised for the correction of both. 

The author presents a simple appliance 
for the combined treatment of hallux val- 
gus and hammer-toe, which has proved 
of great value in his hands, not only in 
these conditions, but also in correcting 
deformities of the toes generally. 

It is constructed of dentist’s vulcanite, 
aluminum, wood, brass, celluloid, or any 
other non-irritating material, in sizes 
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which readily adapt themselves to the 
individual foot. Formed of one of the 
above materials it serves as a splint, fit- 
ting to the under surface of the toes, and 
affording a groove in which each toe lies 
in the normal position. The posterior 
border is concave, and rests against the 
heads of the metatarsal bones. The upper 
surface has three grooves, one for each of 
the three middle toes, and two half 
grooves for the great and little toes. Be- 
tween the grooves are raised septa, the 
one between the great toe and the next 
being higher than the others, and the 
septa are pierced so as to allow the strap- 
ping, tape, or elastic, by which the splint 
is fixed to the toes, to pass through. 

In using the splint it is only necessary 
to apply it to the under surface of the 
toes, and to fix it not too tightly with 
straps, an elastic ring, or piece of narrow 
bandage. It may be worn at night inside 
a stocking, in a slipper during the day, or 
even in a shoe if the shoe has room 
enough to contain it with comfort to the 
foot. 

With this splint much may be done to 
correct deformities of the toes—no severe 
or painful measures are required ; properly 
applied and regularly worn it gradually 
brings some of the most distorted toes to 
the normal condition. 





THE TREATMENT OF OSSEOUS DEFECTS 
OF THE TIBIA. 


In twelve cases of large bony cavities of 
the tibia following operations for caries 
and osteomyelitis, v. Mangoldt (Archiv 
fiir klin. Chirurgie, Bd. 69, Heft 1 and 2) 
has employed various methods with a 
view to causing more rapid filling of the 
cavities or the quicker skinning over of 
the defects. In the cases of a large cavity 
in the diaphysis the best results were ob- 
tained by curetting the granulations three 
or four weeks after the primary operation, 
checking hemorrhage by pressure, and 
implanting skin-grafts by the Thiersch 
method. The grafts held well and ma- 
terially shortened the duration of the 
after-treatment. The resulting skin was 
very tender, but proved sufficient covering 
for the defects because it was protected 
from traumatism by reason of its position 
below the level of the surrounding bone. 

Large cavities in the epiphysis were 
treated by raising flaps of skin, perios- 
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teum, and a thin layer of bone from the 
immediate neighborhood and sliding it 
over the freshly curetted granulations. 
The flaps retained their vitality, and pro- 
duced new bone, as shown by skiagraph, 
and shortened convalescence. 





LAPAROTOMY CONV ALESCENCE. 


Harpvon (Medicine, July, 1903) be- 
lieves that patients should be allowed to 
get up early after laparotomy, and in his 
own work the majority of patients have 
been able to get out of bed in from one 
to four days, and in none have any but 
the best results been seen. 

Patients are said to be more comfort- 
able by reason of more complete bowel 
movements and consequently less flatus; 
change of position avoids bed-pressure 
symptoms; there are less nervous mani- 
festations from confinement; there is an 
absence of muscular weakness due to 
atrophy from disuse. 

The convalescence period is much 
shortened, the majority of the patients 
leaving the hospital before the third week, 
and some as early as the twelfth day. 
Moderate complications do not prevent 
the patient from getting up. 

Before allowing patients to get up for 
bowel movements during the first few 
days, care should be taken to see that the 
binders are firmly and evenly applied to 
prevent stretching of the suture line and 
subsequent adhesions. 





CAESARIAN SECTION IN PLACENTA 
PREVIA. 


In looking over the literature of Casar- 
ian section for placenta previa, Moran 
(American Journal of Obstetrics, July, 
1903) has collected sixteen cases operated 
upon by thirteen different operators. Five 
mothers died, 31.5 per cent, and four in- 
fants, 25 per cent. Eleven children were 
delivered alive. One of the cases was 
operated upon before viability (fourth 
month) on account of infected placenta. 
Seven were done after the Sanger meth- 
od; eight were of the Porro variety; one 
unknown. 

Statistics might be quoted indefinitely, 
but those given will suffice to show that 
no fixed line of treatment can be adopted, 
and that in the hands of different opera- 

































tors varying results will be obtained ac- 
cording to the exigencies of the case and 
the methods employed. We know that in 
lateral previa there is rarely any difficulty, 
and labor usually terminates naturally. 
In the marginal, however, it becomes 
more dangerous, and the central is always 
a matter of the gravest concern. Hemor- 
rhage and sepsis are the two most import- 
ant dangers in all cases of previa, and to 
these rupture of the uterus as a third pos- 
sible factor may be added in accouche- 
ment forcé, and more particularly where 
attempts are made to deliver the child 
through an insufficiently dilated cervix. 
Thorough asepsis, rupture of the mem- 
branes, partial detachment of the placenta, 
efficient tampon, dilatation of the cervix 
with Barnes’s or McLean’s bag, and ap- 


plication of forceps should give good re-. 


sults in the majority of marginal cases. 
Where version is indicated and there is 
a possible choice between bipolar and in- 
ternal version, the former will be the 
safer procedure for the general practi- 
tioner. 

Regarding the absolute and relative 
indications for Czsarian section in pla- 
centa previa, it is yet too soon to formu- 
late any fixed rule for guidance; future 
experience alone can determine. Statis- 
tics thus far at first glance are not very 
encouraging, but it must be said that a 
careful analysis of the reports of cases 
shows that the majority of them were in 
unfavorable condition from _ repeated 
hemorrhages and failure of other methods 
of intervention. Of the fatal cases, three 
died within twenty-four hours of the 
shock; one on the fourth day, after a 
secondary operation; and the other of 
septic peritonitis fifty-six hours after op- 
eration. Whether these results will be 
improved upon will depend upon a more 
thorough study of the cases during preg- 
nancy, early recognition, and prompt ac- 
tion while the patient is in good condition. 





RETENTIO TESTIS INGUINALIS—SURGI- 
CAL TREATMENT. 


LONGARDE (Centralblatt fiir Chirurgie, 
Feb. 21, 1903) secured very satisfactory 
results in two cases of incompletely 
descended testiclé, in which he made use 
of a new method to prevent the subsequent 
retraction of the testicle into the inguinal 


REPORTS ON THERAPEUTIC PROGRESS. 







693 


canal. The testicle was mobilized suf- 
ficiently to permit of its easy introduction 
into a newly formed pouch in the scrotum. 
An incision one inch long was then made 
into the scrotum at its most dependent 
point; the testicle was dragged down to 
this opening and secured in place by six 
or seven sutures through the skin and 
tunica albuginea. The ends of these 
sutures were left long, and were attached 
to the inner surface of the thigh by means 
of strips of adhesive plaster. By this 
method the amount of contraction of the 
spermatic cord can be altered at will, and 
can be maintained as long as the testicle 
displays any tendency to retract. 





SURGICAL FEATURES OF PERFORATION 
IN TYPHOID FEVER IN CHILDREN. 


ExsperG (Annals of Surgery, June, 
1903) notes that perforation of the intes- 
tine in the course of typhoid fever is near- 
ly as frequent in children between the 
ages of six and fifteen years as in adults. 
Perforation in infants is so rare that no 
operation for typhoid: perforation of the 
intestine has been recorded in literature. 

Symptoms do not differ essentially 
from those of adults. 

Although recovery may, in exceptional 
cases, take place without operation, the 
treatment should be surgical in all cases. 

The prognosis after operation is more 
than twice as good in children as in adults, 
and very early operative interference of- 
fers the best chances of recovery. 





THE DIAGNOSIS OF EPITHELIOMA OF 
THE MOUTH. 


Few problems in surgery are of more 
frequent occurrence than that of the diag- 
nosis between epithelioma and syphilis 
of the tongue, and certainly none are of 
more vital importance. HutTcHInson 
(Practitioner, May, 1903) ventures to 
think that no surgeon of much experience 
has escaped error in diagnosis in this mat- 
ter. Unfortunately the mistake of treat- 
ing a syphilitic ulcer or induration of the 
tongue for an epithelioma, a venial one, 
is rare; that of pronouncing a cancerous 
ulcer or growth to be a gumma, the grav- 
est of mistakes, is comparatively common. 
The difficulties met with will be under- 
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stood from the following considerations: 

1. From at least 30 per cent of patients 
with epithelioma of the tongue a history 
of former syphilis can be obtained. 

2. In perhaps 20 per cent epithelioma 
supervenes on tongues that have been the 
site of chronic syphilitic inflammation ; 
superficial glossitis may be actually pres- 
ent when epithelioma develops. Thus 
syphilis of the mouth predisposes to, and 
often passes directly into, cancer. 

3. Whilst in the majority of cases an 
accurate diagnosis can be made of any 
individual ulcer or lump on the tongue, 
lips, etc., in a certain number it is quite 
impossible to tell until microscopic exam- 
ination of sections has been completed. 

4. The “therapeutic test” is often fal- 
lacious; that is to say, when iodides are 
given for epithelioma of the tongue it is 
quite common for the condition to appear 
to improve, especially as the hygiene of 
the mouth will probably be attended to at 
the same time and alcoholic stimulants 
left off. The patient may also lose his 
pain under iodides for some little time, 
just as he will under the #-rays. 

5. Epithelial cancer of the mouth has 
no uniform characters; its origin and 
progress vary greatly. In nineteen cases 
out of. twenty it presents itself as “a 
growth;” there is a raised hard edge to it, 
often a papillomatous projection. Yet 
now and then, as in a case reported by 
Mr. W. G. Spencer, so far from there be- 
ing any growth the affected tongue slowly 
and steadily shrinks, just as the breast 
does in atrophic cancer. 

The common forms of epithelial cancer 
of the tongue and lips are the hard-edged 
ulcer, the warty or papillomatous projec- 
tion, the indurated plaque, and the bossy 
or nodular induration. In all the three 
last forms cancer may exist for some 
time, and infect lymphatic glands, before 
any ulceration occurs. The time-honored 
distinction, “cancer of the tongue is an 
ulcer which indurates, whilst tertiary 
syphilis causes an induration which ulcer- 
ates,” is even less true than the majority 
of such axioms in surgery. 

It has already been noted that no sin- 
gle symptom or physical feature can be 
relied upon for a diagnosis of cancer 
when it occurs in the mouth. What are 
the most distinctive signs of it compared 
with those of tertiary syphilitic lesions? 
First, the site, gummatous ulcers being 
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frequent on the palate, the back of the 
pharynx, and the dorsum of the tongue. 
They are rare on the free border of the 
lips, the sides of the tongue, and the floor 
of the mouth. The three last positions 
are common sites for ephithelial cancer. 

If an ulcer exists, the induration and 
projection of its edge is greatest in can- 
cer. The “wash-leather slough” of a 
breaking-down gumma is very character- 
istic, but it can be simulated perfectly in 
septic cancerous ulcer. Shooting pain, 
especially that referred to the ear through 
the gustatory to the auriculotemporal 
nerve, is a symptom of the gravest suspi- 
cion in a case of doubtful ulcer of thé 
tongue. The examination of a scraping 
from the floor of an ulcer is of undoubted 
value, but it must be done with care. The 


. floor of the ulcer must first be thoroughly 


cleansed of all extraneous matter or dis- 
charge; the scraping then made should be 
stained with methyl violet or blue, and 
examined with a medium power in gly- 
cerin or distilled water. If the ulcer be 
syphilitic, tubercular, or “dental,” the 
scraping will show but little epithelium, 
and that of the ordinary squamous type 
with small nuclei. If the ulcer becancerous, 
modified epithelium of rounded or oval 
form, with large, often multiple, nuclei, 
will be freely present; occasionally cell- 
nests can be detected. This test depends 
on the fact that in cancer there is active 
proliferation of the epithelium, and that 
the floor of a cancerous ulcer is entirely 
composed of such epithelial cells. 

It is hardly necessary to say that the 
age of the patient does not afford the 
slightest help in diagnosis. Apart from 
the fact that cancer and tertiary syphilis 
are both common in late adult life, it is 
well known that epithelial cancer may 
develop before the age of thirty. With 
regard to epithelioma of the tongue the 
author observed a most striking example 
of early development. A girl, aged nine- 
teen years, came with a suspicious hard 
nodule on the lingual margin. It was 
excised, and sections under the micro- 
scope revealed epithelial cancer. This was 
confirmed by a recurrence in situ, and the 
second time a free excision. was pef- 
formed. Again the diagnosis was proved 
by the microscope. When the patient was 
seen two years later she was free from 
further recurrence. Her sex and age 
make the case probably unique. 
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In another case a young clerk, aged 
twenty-four, died from recurrence in 
lymphatic glands following excision of 
an epithelioma of the tongue. 

If age is no criterion, many of the other 
signs of lingual cancer are of equally little 
value, such for example as fixity of the 
tongue in the mouth, dysphagia, saliva- 
tion, foul discharge, extreme fetor, masses 
of hard glands in the neck, etc. The mer- 
est tyro can diagnose cancer when such 
late symptoms are present, but of what 
use can be such a diagnosis? None of 
these symptoms are present in the early 
stage, and it is then only that a correct 
diagnosis may be the means of saving the 
patient’s life. 

With regard to cancer in the mouth, 
the subject of glandular enlargement is 
all-important in the matter of treatment; 
in diagnosis it is liable to be much over- 
rated. In fact, when the surgeon is con- 
fronted with a case of suspicious ulcer or 
growth on tongue or lip, he should en- 
deavor to decide its nature irrespective of 
whether there are enlarged glands or not. 
Far too much has been made in the text- 
books of diagnosing epithelioma of the 
mouth by the presence of hard, swollen 
glands in the neck. To expect these 
enlarged glands in every case of cancer 
of the mouth when it first comes under 
care is folly; to delay operative treatment 
until they can be felt easily is a crime. 
The following considerations will prove 
the truth of this: 

1. Cases of lingual and buccal cancer 
which are really hopeful as regards per- 
manent cure from operation are those in 
which free excision is resorted to before 
any secondary deposits have formed in 
the neck. It is true that some remarkable 
successes have been obtained after removal 
of cancerous glands in this position, but 
they form a very small minority compared 
with the general run of failures. 

2. It is impossible for the surgeon to 
detect the earliest infection of the lym- 
phatic glands by palpation, and: there- 


- fore it is useless for him to say “the 


glands are quite free, we can afford to 
wait.” The glands concerned are always 
those beneath the deep cervical fascia; 
they are generally overlapped by the ster- 
nomastoid muscle; they lie along the great 
vessels, whose pulsation much impedes 
their detection. 
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In treating cancer of the tongue a care- 
ful and thorough attempt to clear away all 
the glands in which secondary deposits 
may be expected to have formed should 
be made, quite irrespective of whether 
such glands have been felt beforehand or 
not. The time at which the first opera- 
tion is done is the surgeon’s opportunity ; 
if he delays to deal with the glands until 
they are easily palpated, the patient’s 
chance is practically gone. 

3. Septic, syphilitic, or tubercular ulcers 
of the mouth frequently cause glandular 
enlargement in the neck; hence in the dif- 
ferential diagnosis of cancer reliance on 
this symptom must be entirely fallacious. 
The author has seen several cases of ter- 
tiary ulceration of the tongue in which 
the cervical glands have been considera- 
bly swollen for a time, and have wholly 
subsided under treatment with iodides. 

The condition of keratosis producing a 
dense white coating on the tongue is well 
known, and the frequency with which it 
passes into the epithelioma thoroughly 
recognized. There is no direct relation 
between syphilis and leucoplakia; some of 
the most marked instances of the latter 
are met with in men who have never had 
syphilis. Persistent smoking alone, aided 
by spirit-drinking, will produce the condi- 
tion on the tongue or inner sides of the 
cheeks, occasionally on the palate. 

It is possible to distinguish between 
the thin white patches and scars often left 
by chronic superficial glossitis and true 
leucoplakia. In the latter the patches are 
of a dense white color, with sharply 
defined outlines. Sometimes fissures are 
present amongst the white areas, but there 
is less tendency to ulcerate than in the 
chronic syphilitic tongues. But the risk 
of epithelioma, usually of the warty or 
projecting form, is very great in cases of 
true leucoplakia. Years may elapse, but 
sooner or later cancer will almost certainly 
supervene. The earliest occurrence of the 
epitheliomatous change is not easy to de- 
tect, but it may be laid-down that. directly 
localized induration, and still more papil- 
lomatous growth, is recognized, surgical 
intervention is called for. In fact, since 
no medicine or local application can be 
relied on to cure leucoplakia of the tongue, 
it is wise to operate in the precancerous 
stage and so remove a source of grave 
danger to the patient. It is unfortunate 
that leucoplakia is commonly so extensive 
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that its total excision will not be consented 
to by the patient. 

The difficulty in diagnosis alluded to 
was well illustrated by the following case: 
An officer of middle age, an inveterate 
smoker, presented extensive leucoplakia 
of the tongue, in one spot of which there 
was a small, hard ulcer. Diseased mucous 
membrane was freely excised. Independ- 
ent microscopic examination returned the 
verdict “not cancer;’ but a few months 
later glands enlarged in the neck, which 
were proved by further operation to con- 
tain epitheliomatous deposits. The pa- 
tient remained well for many years after- 
wards—was, perhaps, permanently cured. 

Whenever the opportunity presents of 
excising part of the tongue for epitheli- 
oma supervening on leucoplakia, the white 
patches should be freely removed with 
scissors at the same time as the part affect- 
ed with the cancer. 

At the commissures of the lips triangu- 
lar white and thickened areas of keratosis 
are often seen in smokers. They are not 
often so thick, nor do they resemble layers 
of white paint so closely, as when 
met with on the tongue. The danger of 
epithelioma supervening is not so great 
in these “smoker’s patches,” but still it 
exists, and when it occurs it is as deadly 
a form as any, operation being nearly 
always followed by return of the disease. 

A chronic hard-edged ulcer of the 
tongue opposite a sharp or carious tooth 
must always be regarded with suspicion. 
If the removal of the exciting cause be 
not followed by healing of the ulcer, it is 
usually best to treat the latter as a com- 
mencing epithelioma and to excise it 
freely. 

Here, as in the case of persistent hard 
ulcers of the lips, the microscope may fail 
to confirm the diagnosis of cancer, but 
the patient is rid of a grave risk at the 
expense of a small operation. Mistakes 
in diagnosis are far more frequent in the 
direction of overlooking cancer of the 
mouth than in urging operation for an 
innocent lesion. The microscope more- 
over is not infallible, and the earliest or 
“precancerous” stage can hardly be cer- 
tified by its aid. It is by prompt excision 
of suspicious ulcers or papillomatous 
growths, whether of the tongue or lips, 
that a hope is held out of diminishing the 
terrible mortality from true cancer of 
these regions. 
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ADRENALIN CHLORIDE IN THE TREAT- 
MENT OF PURPURA. 


BLACKBURN contributes the following 
case (American Medicine, July 11, 1903) 
as showing the value of adrenalin chloride 
in the treatment of purpura. 

The patient, a man twenty-seven years 
old, was seized without known cause with 
severe epistaxis, the bleeding. being con- 
tinuous and free. In two hours he show- 
ed perceptibly the loss of blood. Packing 
with gauze saturated with cocaine hy- 
drochlorate gave but little relief. Ten 
hours after the seizure the nasal cavity 
was packed with gauze saturated in 
adrenalin chloride 1:2000. This checked 
free bleeding, but oozing continued. 
Thirty-six hours after the onset blood was 
passed in the urine, and ecchymoses ap- 
peared on the tongue, mucous membrane 
of the mouth, and all over the surface of. 
the body. In the twenty-four hours fol- 
lowing this the patient passed 50 ounces 
of dark bloody urine and was in a state 
of semicollapse. The first treatment of 
calcium chloride was stopped when gen- 
eral bleeding appeared, and adrenalin 
chloride 10 minims 1:1000 was given 
every two hours. 

The subsequent favorable course seem- 
ed to indicate that the adrenalin had been 
given to good effect. The ecchymosis 
did not increase, circulation improved, the 
quantity of blood in the urine decreased 
until at the end of a week it had entirely 
disappeared. 





TREATMENT OF ENLARGED PROSTATE. 


Heaton (Birmingham Medical Re- 
view', June, 1903) contributes his views 
on the treatment of enlarged pros- 
tate. He observes that great enlargement 
may exist without producing symptoms. 
Of course the usual prophylactic meas- 
ures of avoidance of exposure to cold and 
other agencies should be observed. 

In an elderly patient with an enlarged 
prostate which is giving him trouble, cer- 
tain general measures should be adopted 
to prevent onset and recurrence. All 
cause of bodily chill should be avoided. 
He should be warmly clad, especially the 
feet and loins. Diet should be light and 
bland. Alcohol acts as an irritant to the 
lower urinary passages, and is to be 
shunned. A large number of the acute 
cases coming on suddenly are to be 














traced to errors in diet. and drinking the 
: previous evening. He should be encour- 
aged to take freely of liquids during the 
daytime, but should drink but little three 
or four hours before going to bed. The 
bladder should be emptied at regular 
times, and should never be allowed to be- 
come painfully distended. If the urine 
shows a tendency to become alkaline, uro- 
tropin in seven-grain doses should be 
given, or salol in five- or seven-grain 
doses three times a day. Personal clean- 
liness must be observed. 

If there is less than two ounces of re- 
sidual urine left in the bladder after 
micturition, and the patient is not 
troubled more than once during the night, 
no regular catheterization is needful or 
advisable. 

When complete retention occurs, the 
first essential is to get the patient to bed 
and thoroughly empty the ‘lower bowel 
with a large simple enema, and a mor- 
phine suppository to relieve efforts at 
straining. A soft catheter, and lastly the 
silver prostate catheter, are given a trial 
in turn, and guided by the finger in the 
rectum seldom fail. 

The writer does not think suprapubic 
aspiration of the bladder is sufficiently 
often resorted to in these cases. It is a 
measure apparently quite harmless, and 
may be repeated four or five times before 
it is possible to pass an instrument. ’ 

After repeated attacks of acute inflam- 
mation of the organ—particularly if there 
is already a complicating cystitis—the 
pain is so severe, the calls for micturition 
so frequent, and the difficulties attending 
each catheterization so great, that it be- 
comes necessary to establish a temporary 
or permanent drainage of the bladder. 

In such cases suprapubic drainage is 
the best means to employ. If the case is 
urgent, and the patient’s condition such 
as to preclude the use of a general anes- 
thetic, a small incision can be made 
through the skin above the pubes, and a 
large-sized curved trocar and cannula 
passed into the bladder and left there. 

When an actual suprapubic opening is 
made into a bladder which contains an 
enlarged prostate, the opening is usually 
a permanent one. Such patients, how- 
ever, frequently are able to walk about in 
comparative comfort. 

As described above the treatment is 
mainly palliative, and in many cases noth- 
ing more can be done, a more serious 











REPORTS ON THERAPEUTIC PROGRESS. 





697 


operation being precluded by the condi- 
tion of the patient. 

Of the various operative procedures, 
removal of portions of the prostate 
through the perineum, or through a 
suprapubic cystotomy, can be dismissed. 
Few surgeons now advocate them. The 
risk of hemorrhage is too great and the 
chance of cure too remote. 

Double castration as an operation to 
induce atrophy of an enlarged prostate 
has many advantages in its favor. The 
mortality is low, the operation speedy, 
there is no risk of hemorrhage, and the 
convalescence is much shorter. How- 
ever, the operation is open to several ob- 
jections. First of all is sentimental objec- 
tion. Removal of both testicles does not 
seem to produce the same effect upon all 
enlarged prostates. If the enlargement 
be more fibrous than glandular, the 
diminution will be much less. If the in- 
ability to empty the bladder be due to 
muscular atony, little or no benefit will 
accrue from the operation. Lastly, there 
is no doubt that cerebral complications 
do follow the operation occasionally. 

It would seem that vasectomy has noth- 
ing to commend it as a substitute for cas- 
tration save its lower mortality, but its 
results are too uncertain at present to 
justify us in advising our patients to 
undergo it, save where castration is 
objected to. 

Total removal of the prostate may be 
done either through an opening made into 
the bladder above the pubes, or through 
the tissues of the perineum. 

Of these two methods, the author 
warmly commends suprapubic enuclea- 
tion, believing it to be by far the safest, 
easiest, and most efficient radical means 
we have for effecting a permanent cure. 
And though an operation of its magni- 
tude is certainly one only to be resorted 
to when milder palliative measures have 
failed, in suitable cases it should be sug- 
gested and even urged. 

The steps of the operation are as fol- 
lows: The bladder is thoroughly irri- 
gated and then distended. A good-sized 
opening is then made in the organ above 
the pubes. A metal instrument’ having 
been passed through the urethra into the 
bladder, an incision is made in the most 
prominent part of one lateral lobe through 
the mucous membrane of the bladder. 

With the first and second fingers of the 
left hand in the bladder, and the corres- 
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ponding two fingers of the right hand in 
the rectum pushing the gland upward 
into the bladder, the prostate is then 
shelled out of its bed between the bladder 
and the rectum. It is important to keep 
well within the outer sheath of the gland, 
and at the same time to keep without the 
inner sheath or true capsule of the gland. 
If the fingers wander away from the 
gland there will be hemorrhage from the 
prostatic plexus of veins, while if one 
enters the true capsule we shall merely 
shell out localized adenomata and leave 
some of the gland behind. 

Generally, each lateral lobe may be sep- 
arated from its fellow and removed en- 
tire, and the urethra left behind as it 
passes between the lobes. In some cases 
the two lobes are so intimately adherent 
on their inner surfaces that it is impossi- 
ble to separate them. In that case the 
prostatic urethra is necessarily torn 
across, and this occasions a little more 
hemorrhage than if it is left intact. 

When the gland has been removed, 
hemorrhage, when present, is controlled 
by sponge pressure. The cavity is packed 
through the suprapubic wound with strips 
of gauze soaked in adrenalin chloride solu- 
tion, and a large tube is left in the blad- 
der. 

The after-treatment consists in a daily 
irrigation of the bladder and cavity left 
by the removed prostate with a weak anti- 
septic solution. The walls of the cavity 
soon fall together, and the tear in the 
mucous membrane of the bladder heals. 
As the suprapubic sinus gradually closes, 
the power of voluntary micturition grad- 
ually returns, and in a successful case is 
apparently completely restored. 





HEMATEMESIS FOLLOWING APPEN- 
« DECTOMY. 


Hematemesis is a symptom in connec- 
tion with peritonitis which makes its ap- 
pearance at varying periods of time fol- 
lowing the onset of the disease, but al- 
ways appears after sufficient time has 
elapsed to permit of the occurrence of 
generalized infection. It may or may not 
be associated with diffuse septic periton- 
itis. While the symptom of black vomit 
is usually looked upon as a certain pre- 
cursor of death, it is not necessarily so. 

An interesting case of hematemesis 
after appendectomy is reported by Fow- 
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LER (Brooklyn Medical Journal, July, 
1903). A man forty-eight years of age 
in previous good health, with symptoms 
more of intestinal obstruction than of ap- 
pendicitis, was operated upon, and an un- 
usually large appendix in a gangrenous 
condition was removed. The intestines 
in the immediate neighborhood were 
slightly reddened, with no adhesions, 
Eleven hours after operation vomiting 
occurred, continuing at intervals of from 
one to three hours. The vomit was shown 
by laboratory examination to contain 
blood. 

Post-mortem examination showed the 
same slight reddening of the coils of intes- 
tine in the immediate neighborhood of 
the caecum as had been observed before. 
Many small ulcers (two or three hun- 
dred) were found in the mucosa of the 
lesser curvature of the stomach. Micro- 
scopic examination showed these to be 
very recent, and having their origin with- 
out doubt in the gangrenous appendix. 
Sections showed the presence of both em- 
boli and microérganisms in the mucosa of 
the stomach. 

Whether the hemorrhage depends upon 
the toxic effects of septic bacterial pro- 
ducts which enter the circulation and pro- 
duce necrosis of the cells of the gastric 
mucosa, this in its turn being followed 
by ulceration due to indigestion, or upon 
embolism of the vessels of the gastric 
mucosa, matters. but little from the clini- 
cal standpoint. In either case the tox- 
icity of the appendicular lesion is respon- 
sible for the fatal issue which in the vast 
majority of cases ensues. 





INTESTINAL ANASTOMOSIS. 


The technique of intestinal surgery re- 
mains an unfinished chapter. An article 
by Warp (Medical Journal, July 11, 
1903) dealing with some of the recent 
methods of intestinal anastomosis is of 
interest. 

Harrington’s ring is made of alumi- 
num in four sections, grooved to fit each 
other, and firmly held together by a rod 
of steel which acts as a handle. The cir- 
cumference of the ring is grooved. A 
purse-string suture is run around the 
bowel as in the Murphy button. The ends 
of the bowel are slipped over the ring and 
the sutures tied in the groove. Lembert 


or Halsted mattress sutures are used to 














approximate the peritoneal surfaces of 
the gut. The handle is unscrewed and 
withdrawn, while a little pressure separ- 
ates the ring into four small segments 
easily passed by the bowel. The seg- 
ments do not cause pouching of the intes- 
tine, weigh little, the lumen is larger than 
that allowed by the Murphy button, and 
it does not depend on sloughing for its 
liberation. This ring has been used with 
excellent results. 

The method known as Connell suture 
belongs to the class of operations in which 
no mechanical device is employed. Of 
all methods belonging to this class, it, 
theoretically at least, more nearly ap- 
proaches the ideal than any yet devised. 
The chief advantages of this method over 
others of this type are the very firm union 
of the serous surfaces of the bowel, prac- 
tically none of the suture material being 
exposed on the peritoneal surfaces, avoid- 
ing the dangers of capillarity, the suture 
material eventually working into the in- 
testine, and no incision in the wall of the 
bowel as is required in the Maunsell 
method. It is practically impossible to 
place a Lembert or Halsted mattress su- 
ture without perforating the entire intes- 
tinal wall. In the Connell method no su- 
tures are placed on the peritoneal surfaces 
to cause fecal fistula. This method was 
successfully used fifteen times in a series 
of nineteen cases. 

The success of the Maunsell method is 
due largely to the firm union obtained 
by the sutures passing through the entire 
intestinal wall, all sutures and ends being 
on the inside of the bowel with the ex- 
ception of the longitudinal slit upon the 
convexity of the intestine for the purpose 
of tying the last knot. 

The technique of the method with the 
O’Hara forceps is extremely simple. Each 
forceps is clamped on the gut at the exact 
point where the intestine is to be resected, 
and the intestine cut away close to the 
forceps. The cut ends are then approxi- 
mated and fastened together with Hal- 
sted mattress sutures so as to bring the 
walls of the intestine together over the 
forceps. When one side is completed the 
forceps are turned over and the other side 
sutured, after which the forceps are with- 
drawn through the small opening left, 
which is closed by a stitch. These for- 
ceps are rapid of application, will answer 
for any size of intestine, do not require 
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preliminary clamping or ligating of the 
bowel, and lastly they avoid contamination 
with the interior of the gut, as all man- 
ipulation is exterior to its lumen. This 
last is an advantage which no other 
method possesses. 

The surgeon certainly has a variety to 
choose from, but no matter which he pre- 
fers he should include the Connell suture 
in his repertoire for an emergency, since 
it is a method where only a needle and 
silk are needed to accomplish the anas- 
tomosis. 





TWO FATAL CASES OF PARTIAL THY- 
ROIDECTOMY. 


Mappen (Lancet, June 20, 1903) re- 
ports two deaths from partial thyroidec- 
tomy, in one case resulting from insuffi- 
cient thyroid secretion, and in the other 
from its excessive absorption. The wri- 
ter states that his experience is that in 
spite of the difficulties and dangers of 
operation, such as hemorrhage, inter- 
ference with the vagus nerve, etc., the 
patients usually do well and only rarely 
exhibit any untoward postoperative com- 
plications. 

A girl of twelve with a typical trilobed 
goitre, not adherent, and causing no in- 
convenience except interference with the 
movements of the neck, was operated 
upon, with the removal of all the gland 
except a piece of the isthmus the size of 
a walnut. Untoward symptoms developed 
two days after the operation, and the pa- 
tient died twenty-four days after, the 
cause being postoperative tetany of the 
respiratory muscles resembling in the 
early stages hysteria, and in the later 
simulating tetanus. Post-mortem no 
trace of the thyroid substance could be 
found, and it was obvious that the small 
piece left at operation had been absorbed. 

In the other case, a man of twenty- 
four, the enlargement was confined en- 
tirely to the isthmus, which was removed 
in the usual way, the operation being 
somewhat difficult on account of the ex- 
treme vascularity of the organ. Almost 
immediately the patient became restless 
and excited, with rapid pulse and respira- 
tion. Later the pulse rate was 144, res- 
piration 42, temperature 103°, with the 
patient in a drowsyand semiconscious con- 
dition. Twenty-eight hours after opera- 
tion he died, evidently from the thyroid 
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toxemia, though the packing from the 
wound had been removed, followed by 
thorough irrigation with saline solution 
and the establishment of drainage. 

It seems reasonable to conclude that 
the cause of death was the sudden intro- 
duction of thyroid secretion into the sys- 
tem, absorption taking place from the cut 
surface of the isthmus, the extreme vas- 
cularity of the part accounting for the 
rapidity of absorption. The symptoms 
were not those of collapse, but were ex- 
actly similar to those observed when the 
administration of thyroid extract has been 
pushed to a severe degree. 





AN IMPROVED FILIGREE FOR THE RE- 
PAIR OF LARGE DEFECTS IN 
THE ABDOMINAL WALL. 


The use of silver wire in the form of a 
filigree to act as a barrier to abdominal 
hernia is not new. Bart Lett (Annals of 
Surgery, July, 1903) reviews the differ- 
ent forms and methods of incorporating 
foreign substances into the tissues as a 
means of strengthening the wall or rem- 
edying defects after operation, and advo- 
cates the use of a filigree planned with the 
knowledge that scars in the abdominal 
wall spread laterally but not longitudin- 
ally. 

This filigree depends for its efficacy 
upon the fact that all but one of its wires 
run across the long axis of the scar and 
penetrate one or two inches between the 
tissue layers, where they are firmly 
anchored, not by suture, but by newly 
formed scar tissue which naturally fills 
out the opening of each loop while the pa- 
tient is in bed after the operation. The 
wires are bound in the form of a loop in 
order that there shall be no irritating ends 
anywhere. Great stress is laid upon the 
necessity of each loop being entirely sep- 
arate at the free end from its neighbor, 
so that the minimum of stiffening is im- 
parted to the tissues by the single longi- 
tudinal twist which binds the several 
loops together in the median line. This 
is necessary to prevent hernia between 
two of the cross wires. 

The author has devised an additional 
filigree in the form of a wire net which 
can be drawn out and shut up like an old- 
fashioned hat-rack. The points of wire- 
nails driven through a board can be used 
very conveniently to string the loops upon. 
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The writer finds it unnecessary to sew 
the edges of the filigree into the tissues, 
believing that it is a waste of time and 
causes needless tissue laceration, since 
there can be no displacement after granu- 
lations have filled out the loops. 

As a general rule the contrivance 
should be placed as deeply as possible. 
Anatomical and functional results are 
said to be as good where the newly: form- 
ed segment of the wall is composed of 
peritoneum, wire, and skin, with the ab- 
sence of muscles and fasciz, as under 
other circumstances. Experimental evi- 
dence is adduced demonstrating that suf- 
ficient resistance in the abdominal wall 
for all practical purposes is thereby at- 
tained. 

Seven operations are reported, in all 
but one of which uniformly perfect re- 
sults were obtained. The partial failure 
was due to a technical flaw, and was in no 
sense the fault of the method. Two of 
these operations were for hernia second- 
ary to operations for appendicitis, two 
for hernia due to hepatic cirrhosis and 
ascites. In two cases after removal of 
tumors from the abdomen it was impos- 
sible to bring the edges of the wound to- 
gether ; the filigree acted well here. 





RESULTS OF ONE THOUSAND OPERA- 
TIONS FOR THE RADICAL CURE OF 
INGUINAL AND FEMORAL 
HERNIA. 


Cottey (Annals of Surgery, June, 
1903) contributes an analysis of 1003 
operations covering a period of eleven 
years prior to December, 1902, classified 
as follows: 

Inguinal hernia, 937 cases—756 male, 
181 female. 

Femoral hernia, 66 cases. 

In 317 cases the patient was from 
twenty to seventy years of age, and in 
about 700 under twenty years. 

The author believes that, contrary to 
the statement that the radical cure of 
hernia in children is a much simpler mat- 
ter than in adults, and that almost any 
method will suffice, in reality the opera- 
tion is more difficult than in adults and 
needs not only the best method but the 
greatest care in technique to give as good 
results. With such care, however, he be- 
lieves that the results in children are 
equal to the results in adults. It is read- 




















ily admitted that children and young 
adults furnish better material than indi- 
viduals beyond middle life with weak and 
atrophied muscles. 

Of the 1003 operations, only ninety- 
two were double herniz. 

Of 937 cases of inguinal hernia the 
cord was transplanted according to Bas- 
sini’s method with kangaroo tendon for 
the buried sutures in 917 cases, with ten 
relapses, or a fraction over one per cent. 
Of these cases, 181 were inguinal herniz 
in the female, without a single relapse. 
In twenty cases in which the cord was 
not transplanted, six relapses have been 
observed. This does not give a fair idea 
of the relative value of the method of not 
transplanting the cord, for in several of 
the cases it was used in sliding hernia of 
the cecum, a variety of hernia very dif- 
ficult to cure by any method. 

In sixty-six cases of femoral hernia 
there was one relapse, which was very 
slight. 

The purse-string method was used in 
fifty cases of femoral hernia with no re- 
lapse, and the Bassini method in sixteen 
cases with one relapse. 

In the entire series of cases, 647 were 
traced and found well from one to eleven 
years; 705 cases were well from six 
months to eleven years; 460 were well 
from two to eleven years. The greatest 
proportion of relapses occur within the 
first year after operation, and most of 
them occur within the first six months. 
Patients well one year after operation may 
reasonably be expected to remain well, 
and after two years may be considered 
permanently cured. 

In operations for inguinal hernia in the 
male, Bassini’s technique was closely fol- 
lowed except for the substitution of an 
absorbable suture for silk, the author lay- 
ing considerable stress upon this point. 
Also in nearly every case a suture was 
placed above the cord to prevent any wid- 
ening of the new internal ring in an up- 
ward direction. No drainage is used, 
and the wound is dressed with 10-per- 
cent iodoform gauze, dry gauze, and cot- 
ton and spica bandage. A plaster spica 
is used in children under fourteen years 
of age. The spica bandage is worn until 
four weeks have elapsed, after -which no 
support is worn. 

Operation is seldom advised under the 
age of four years except in strangulated 
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cases, probably two-thirds being cured by 
a truss. Between the age of fifty and 
seventy years operation is advised in pa- 
tients in good health in cases in which the 
rupture is held with difficulty with a truss. 

In cases of very large, adherent, irre- 
ducible hernia in stout individuals, es- 
pecially where the sac contains both intes- 
tine and omentum, the risks of operation 
are large and the chances of permanent 
cure small. 

There were two deaths in this series of 
cases, a mortality of less than one-fifth of 
one per cent. The statistics of other 
series are quoted to prove that the risk of 
operation for hernia at present (at least 
in skilled hands) is practically mil, and 
certainly less than the risks of strangula- 
tion, even with a hernia apparently well 
held by a truss. 

Seventeen of the cases were strangu- 
lated, one death occurring in a case of 
femoral hernia, which had been strangu- 
lated for three days, and in which it was 
necessary to resect seven inches of the 
intestine. The other was in an infant six 
weeks old with a strangulated caecum and 
appendicular hernia of three days’ dura- 
tion. The child was nearly moribund at 
the time of operation. 

It is important to note that in every 
case the strangulation was not caused by 
the neck of the sac, as is stated by most 
writers, but by the tense external abdom- 
inal ring. 


VESICOFIXATION OF THE UTERUS. 


Of the various procedures and opera- 
tions for the correction of retrodeviations 
of the uterus, that of fixing the fundus 
uteri well forward upon the vesical peri- 
toneum through the vaginal incision has 
seemed to be least understood and appre- 
ciated. HAwtLey (American Gynecology, 
May, 1903) endeavors to make clear 
some of the points of technique, and re- 
cords an interesting case followed by 
pregnancy. 

Retrodisplacements without adhesions, 
persisting after careful treatment, with 
all the train of distressing symptoms, are 
best relieved by vesicofixation. It is far 
superior to the Alexander operation, as it 
allows inspection and examination of the 
adnexa, with the opportunity of correct- 
ing cystic degeneration of the ovaries, and 
salpingo-odphorectomy, or salpingostomy 
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may be performed through the anterior 
opening; if many adhesions prevail, they 
may be reached and separated more read- 
ily by a posterior colpotomy. 

Endometritis or any abnormality of 
the external genitalia can be relieved at 
the same time more readily than by ab- 
dominal celiotomy. Lessened danger to 
patient, shorter time in bed, and absence 
of visible scar are to be considered. 

The author holds that a sound should 
be, introduced in these displacements to 
determine any existing stenosis of the 
internal os, and thus be prepared to over- 
come any additional causative factor of 
dysmenorrhea by division and graduai 
divulsion or dilatation. The use of a re- 
positor to bring the uterus forward is 
dangerous. 

Preparation of the patient consists in 
the administration of mild doses of calo- 
mel several days in advance with no purg- 
ing the evening before. A thorough vag- 
inal cleansing followed by bichloride 
douches the day before and immediately 
preceding the operation is sufficient. The 
Trendelenburg position is not required. 

With the posterior retractor in place, 
the cervix is grasped in the double vol- 
sella and drawn down as far as possible, 
and the uterine sound passed to note 
again the exact position. A tenaculum 
forceps or Senn’s forceps now takes hold 
of the anterior vaginal wall in the median 
line and stretches it out and away from 
the cervix. The incision is «started just 
below the forceps and four or five centi- 
meters away from the cervix, extending 
to the latter and down to the bladder 
wall. 

The vaginal mucosa is next dissected 
back on both sides a distance of two or 
three centimeters, and also well separated 
from the bladder where it joins the uterus. 
This union is divided and pushed off and 
away from the uterus with finger or 
sponge on forceps. 

When the peritoneum is reached, it is 
better to continue the pushing and separ- 
ate it well back from the top of the blad- 
der before opening it in front of the 
uterus. After opening this membrane 
transversely, the vesical portion is seized 
by forceps and held forward while two 
fingers are introduced for exploration. 

A long Péan retractor is now inserted 
anteriorly to press forward the bladder 
and peritoneum, the cervix is reloaded 
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and pushed upward, while the body of 
the uterus is grasped with two-pronged 
tenaculum forceps as high as possible and 
drawn forward. Another pair of forceps 
is applied higher up, the first removed, 
and this continued until the fundus uteri 
appears at the peritoneal opening. 

Upon pushing the fundus to the right, 
the left tube and ovary may be drawn 
down and inspected, and likewise the op- 
posite side. 

With the fundus held firmly by the for- 
ceps and drawn well down, the peri- 
toneum from the bladder is brought back 
and over as far as possible, where it is 
sutured between the tubes with a fine con- 
tinuous chromicized catgut suture, excess 
of peritoneum being removed. 

The edge of the bladder first separated 
from the uterus is stitched high up on the 
anterior surface of the uterus with a 
single chromicized mattress suture. 

The two edges of the vaginal wound 
are carefully approximated with inter- 
rupted catgut sutures, passed just deep 
enough to exclude hollow spaces. 

The bladder is catheterized and a loose 
vaginal packing of plain gauze is inserted. 





TREATMENT OF NYMPHOMANIA BY 
DIVISION OF BRANCHES OF INTER- 
NAL PUDIC AND INFERIOR 
PUDENDAL NERVES. 


Any treatment which gives a satisfac- 
tory method of curing this troublesome 
and often incurable condition will be a 
welcome addition to surgical knowledge. 
The following case is reported by Ham- 
ILTON (Australasian Medical Gazette, 
May 20, 1903): 

A bright, intelligent woman of thirty- 
six had been treated by the usual methods 
for eighteen years. Removal of the cli- 
toris and part of each labia minora gave 
relief for a few weeks, but left the pa- 
tient in a worse condition than before. 

An incision was made on each side as 
if for lateral lithotomy, but further back. 
The ischial tuberosity and the edges of 
the gluteus maximus were the landmarks. 
Under the edges of this muscle is the stiff 
border of the sacrosciatic ligament, and 
at this point the internal pudic nerve com- 
mences to split up into branches—(1) the 
inferior hemorrhoidal, (2) the perineal, 
(3) the dorsal nerve of the penis or cli- 
toris. All these branches of the internal 














pudic were either cut or stretched. By 
retracting the skin it was possible to get 
the inferior pudendal on a hook and di- 
vide it. The wound was then closed. 

The patient improved wonderfully. 
Six months after the operation the symp- 
toms returned to a slight extent, but not 
as severely. The author does not claim 
a complete cure in this case, but is con- 
vinced that the treatment is along proper 
lines, and states that he believes that ex- 
cision of a portion of each nerve so as to 
prevent reunion would be preferable. A 
somewhat similar operation has been per- 
formed for masturbation in the male with 
satisfactory results. 








STERILITY IN MAN. 


BALIN (Centralblatt fiir Gyndékologie, 
June 27, 1903) as a result of an extensive 
study of the subject believes that in ster- 
ile marriages 36.5 per cent of the hus- 
bands are suffering from azodspermia 
and 19 per cent from oligonecrozodsper- 
mia, and that of all the men suffering 
from azodspermia, 66.3 per cent can attri- 
bute this condition to a gonorrhea acquired 
before marriage. In more than half of 
his cases the man had contracted gonor- 
rhea before marriage, and he notes that 
sterility is, as a matter of fact, due in 
more than half the cases to either latent 
or evident gonorrhea in the man. 





FRACTURE OF THE HIP IN CHILDREN. 


Notwithstanding the general impres- 
sion in regard to the rarity of fractures 
of the neck of the femur in children, 
there have been a sufficient number 
brought to the attention of Case (Bos- 
ton Medical and Surgical Journal, May 
21, 1903) to lead him to consider that 
this form of injury, though relatively in- 
frequent, considering the large number of 
fractures of all types, is in reality more 
common than is appreciated; and a frac- 
ture which has been regarded as coinci- 
dent with adult life and old age is found 
in childhood in a surprising number of 
cases, which would undoubtedly be in- 
creased if cases of apparently slight in- 
juries to the hip were more carefully ex- 
amined and the results interpreted with 
the aid of modern appliances for the study 
of bone surgery. 

He gives in detail the histories of five 
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cases which emphasize the early age at 
which the fracture occurs, the possibility 
of fracture following rapid increase in 
weight, the occurrence of fracture from 
slight trauma, and the possibility of rela- 
tively slight disability following fracture 
of the femoral neck. They emphasize the 
fact that the bone may be fractured, giv- 
ing rise to slight symptoms, the pain de- 
veloping a number of weeks or months 
afterward without known cause; and that 
depression of the femoral neck from frac- 
ture predisposes to further depression 
and a gradual increase of disability. In 
contrast to the effects of fracture of the 
femoral neck in later life are seen in child- 
hood less marked immediate effects, 
while the remote effects are more disab- 
ling; and if recent cases of fracture pass 
unrecognized, danger lies in confounding 
their late results with hip disease. 

It is of interest to mention briefly the 
causes and symptoms of this condition, 
which is of such great importance to diag- 
nose, especially inasmuch as the present 
method of treatment as reported by Dr. 
Royal Whitman (Annals of Surgery, 
November, 1902) is in favor of disre- 
garding the established idea of not inter- 
fering with impacted fractures of the 
femoral neck, and to correct the deformity 
at once. 

The causes of fracture of the femoral 
neck are divided into the indirect, or pre- 
disposing, and the direct causes. Of the 
former may be mentioned relative slen- 
derness of the bone, osteoporosis, osteo- 
malacia, rachitis, osteomyelitis, tubercu- 
losis, and great increase in weight. Old 
age is predisposing toward fracture, 
though childhood is not exempt; also di- 
minished obliquity of the neck of the 
femur and prominence of the trochanter 
major, by which the fracturing force is 
transmitted directly to the femoral neck. 
The direct cause of fracture is trauma, 
applied in the vertical direction through 
the axis of the femur, or force applied 
in the horizontal direction over the tro- 
chanter major, in the axis of the neck, or 
by traction force transmitted through the 
capsular ligament when the limb is for- 
cibly hyperextended, abducted, and ro- 
tated outward. 

The subjective symptoms are pain, 
which varies very much, depending on the 
amount of trauma, laceration, irritation, 
or inflammation, and impairment of func- 
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tion, which may be slight or considerable. 
Objective symptoms may be swelling, 
ecchymosis, eversion, shortening, change 
of position of trochanter major, decreased 
mobility of the hip-joint, painful change 
of position from the erect to the sitting 
posture, and loss of tension of the fascia 
between the crest of the ilium and the 
trochanter major. 

Diagnosis of fracture of the femoral 
neck cannot be made from any one symp- 
tom, and a group of symptoms may so 
vary in detail as to make the diagnosis 
extremely difficult. The examination 
should be made carefully and thoroughly, 
weighing the clinical history with the re- 
sult of examination, verifying the possi- 
bility of conclusions thus reached by refer- 
ence to the bony skeleton and to the 
Roentgen skiagraph, differentiating coxa 
vara, tuberculosis, septic arthritis, osteo- 
arthritis, congenital anterior dislocation, 
strained ligaments, and simple contusions. 

The foregoing cases are diagnosed frac- 
ture of the femoral neck. In making this 
diagnosis other possible conditions must 
be eliminated. That these are not cases of 
septic arthritis is evidenced by the absence 
of acute local symptoms and constitutional 
disturbance, and by the presence of short- 
ening. The presence of shortening and 
eversion negatives the possibility of a 
diagnosis of strained ligaments or simple 
contusion. Conditions ruled out with 
more difficulty are osteoarthritis, congeni- 
tal anterior dislocation, coxa vara, and 
tuberculosis. Osteoarthritis is eliminated 
by the absence of history of exacerbations 
and muscular spasm; it is true that a form 
of pathological coxa vara or subluxation 
may appear in osteoarthritis, but this is 
due to wearing away of the head of the 
bone and an upward enlargement of the 
acetabulum, which conditions do not exist 
in these cases, as evidenced by the skia- 
grams. Congenital anterior dislocation 
would be readily distinguished by the his- 
tory, by manipulation, and confirmed by 
the skiagraph. Coxa vara may simulate 
fracture very closely, and possibly be 
combined with it. An important point of 


distinction in coxa vara is the diminution 
in the angle of the neck and shaft of the 
femur, with a twisting of the head back- 
ward and inward, while in simple fracture 
there is a normal angle with a lowering 
and displacement of the head of the bone. 
Tuberculosis remains to be considered; 
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the absence of acute sensitiveness, mus- 
cular spasm, night cries, and referred 
pain, together with the positive evidence 
of fracture from the skiagram, make the 
exclusion of this diagnosis possible. 





PAINFUL AFFECTIONS OF THE FEET 
AMONG TRAINED NURSES. 


Lovett (American Medicine, July 4, 
1903) presents the following conclusions 
based upon fhe observations of the feet 
of five hundred nurses during the past 
eight years: 

1. It has not been possible to tell with 
any certainty by examination whether or 
not the feet of an individual are likely 
to give trouble. The only reliable in- 
formation obtained in these cases was 
given by the imprints seen through glass. 
A foot with a well distributed pressure 
area seemed rather less likely to give 
trouble than one resting on two islands; 
the degree of pronation, the degree of 
circulation, the relative weight of the 
nurse to the dorsal flexibility of the foot, 
all proving of little or no value as ele- 
ments of prognosis. A flat foot may be 
perfectly serviceable,as may also a severely 
pronated one, while an apparently well 
balanced foot may become painful. 

2. The factors in causing the trouble 
among the nurses were to be sought 
rather in general conditions than in any 
especial conformation of the foot. It ap- 
pears in many cases after illness or other 
debility. It occurred in most cases from 
two to three months after entrance into 
the hospital, and it began most often in 
the early spring, when the nurses had 
been indoors all winter, and least often in 
the fall. 

3. The trouble was caused by the roll- 
ing of the foot and shifting inward of its 
weight-bearing areas, and not in any case 
observed by the breaking down or lower- 
ing of the arch. 

4. Although proof by figures is lack- 
ing, it is probable that the amount of 
trouble has been decidedly less than it 
would have been without the use of a 
proper boot. 

An attempt was made to prevent the de- 
velopment of affections of the feet by 
having the nurses fitted with proper shoes 
at the time of their admission, and the. 
following points aimed at in the construc- 
tion of the boot: (1) The boot should be 




















as wide as the foot in front; (2) the in- 
ner edge of the front of the boot should 
be nearly straight, so as not to displace 
the great toe outward; (3) the boot 
should be constructed on a slightly curved 
line, the inner border being turned out- 
ward so as to hold the foot in a position of 
strength. 

After the development of the trouble 
the aim of the treatment in the milder 
cases has been to relieve the muscles from 
strain and to stimulate the circulation. 
Felt pads have been put at once into the 
boot. to support the arch, and the nurse 
has been ordered to soak the feet in hot 
water ten minutes at night, then to show- 
er the feet freely with cold water, and 
bandage the feet and legs with flannel for 
the night. 

The majority of early cases have yield- 
ed to this treatment. If, however, rapid 
improvement has not come on in two or 
three days, or if the first symptoms have 
been severe, a metal support to the arch 
of the foot has been put on at once, and 
measures to stimulate the circulation used, 
as described above. 

In some cases plates have relieved the 
symptoms at once, and been worn for a 
few weeks or months, generally to be giv- 
en up later. In the severest cases all sorts 
of expedients have been tried to reduce 
the pain while the nurse continued her 
work. The most efficient support of all 
is to apply a felt pad to the instep while 
the foot is held inverted, by fastening the 
pad to the bare foot by several straps of 
adhesive plaster which pass from the out- 
er border of the foot under the foot, and 
up under the inner side of the arch, over 
the top of the foot and ankle. These 
straps overlie each other and are covered 
by a heavy cotton bandage. This dress- 
ing must be renewed every day or two; 
it is distinctly more supporting than any 
metal plate, and has in some cases carried 
nurses over a painful attack while on duty, 
but more often it has failed in the severest 
cases. In such hot-water bags, stretch- 
ing of the calf muscles, and massage have 
been faithfully tried, with no marked suc- 
cess. They have helped the condition, but 
the author cannot recall a severe case in 
which any one of these latter measures 
has made a pronounced difference. 

If a properly fitting metal plate fails to 
relieve symptoms within two or three 
days, the sooner the nurse is laid off the 














REPORTS ON THERAPEUTIC PROGRESS. 705 





shorter her period of incapacity. She is 
not allowed to walk at first; as she con- 
valesces she is encouraged to walk, but 
is not considered fit for duty until she can 
walk several miles on a brick pavement 
without pain. Several times it has been 
demonstrated that it is unwise to allow 
nurses to go on duty under other condi- 
tions. Strychnine in fairly large doses 
has been used, but no striking instances 
of its benefit have been observed. In no 
case has a metal plate been otherwise than 
helpful. It is often not enough to pre- 
vent laying off of the nurse, for the 
traumatism of constant walking and 
standing is too great for it to overcome, 
but as a preventive it is of great value, 
and a great aid in protecting from strain 
in convalescence from foot trouble. A 
few nurses have continued to wear plates 
throughout their course, but the majority 
have dispensed with them after a ‘time. 





CONGENITAL INGUINAL HERNIA—OP- 
ERATIVE TREATMENT. 


Owing to certain peculiarities in the 
anatomical relations the operation for the 
radical cure of congenital hernia in chil- 
dren presents greater difficulties than are 
encountered in the acquired inguinal 
hernia of adults. 

In adults the hernial sac develops 
alongside the obliterated vaginal process, 
and can be separated easily from its sur- 
rounding structures. 

In children the wide-mouthed hernial 
sac consists of the patulous vaginal pro- 
cess, which owing to the absence of pre- 
peritoneal fat is firmly adherent to its 
enveloping coat (fascia hernia propria), 
composed of the cremaster muscle and 
transversalis fascia. In children, also, 
the structures which in later life unite to 
form the spermatic cord are found sep- 
arated from one another, the veins, arter- 
ies, and vas deferens forming isolated 
strings which do not bear any constant 
position in their relation to the surround- 
ing structures. 

These anatomical facts explain the dif- 
ficulty that is encountered in isolating the 
delicate hernial sac and guarding against 
injury. to the spermatic vessels and vas 
deferens. In order to overcome these dif- 
ficulties KremM (Centralblatt fiir Chir- 
urgie, Nov. 15, 1902) after making an 
incision through the skin and aponeurosis 
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of the external oblique, splits the hernial 
sac and the enveloping fascia hernia pro- 
pria throughout their entire length, re- 
duces the hernia, and closes the hernial 
orifice by means of a purse-string suture. 
He next everts the hernial sac together 
with the fascia hernia propria so that the 
serous surfaces are turned outward and 
present an appearance similar to the tun- 
ica vaginalis, after it has been everted for 
the cure of hydrocele. The hernial sac 
is held in this position by means of a few 
interrupted sutures. The operation is 
then completed by the Bassini method of 
suturing. 

With a little experience the entire op- 
eration can be performed in from fifteen 
to twenty minutes. Its advantages lie in 
the fact that there is no crushing or tear- 
ing of the tissues, no risk of injuring the 
structures of the cord, nor any danger of 
secondary hemorrhage. 





BALDNESS. 


BERNHEIM (American Medicine, July 
4, 1903) states that sycosis barbz can be 
transmitted from man to man in the bar- 
ber-shop. Experiments have shown that 
white mice put into the combed-out hair- 
pads taken from women become bald rap- 
idly, lose their hair; so will rabbits into 
whose skin the fallen-out hair and dan- 
druff have been rubbed; and similar re- 
sults occur frequently in the case of hu- 
man beings. The less hair a man has on 
his head, the more he goes to his barber 
to obtain relief from baldness. He is 
therefore exposed to the same injurious 
influences, while he simultaneously ex- 
poses others who may come in contact 
with the residues of his own falling hair 
and dandruff. The barber-shop is not the 
only source of infection, for in the lava- 
tories of hotels, large office buildings, and 
public baths are found a chained comb 
and brush which are used from head to 
head. The contagion may also be trans- 
ferred from one person to another. 

The greatest hindrances in stopping the 
falling out of the hair are indifference 
and impatience of the patient as well as 
of the physician. Every bald man under 


fifty should find it worth a trial to en- 
deavor to promote a growth of hair on his 
bald scalp. This trial should be of at 
least two months’ duration. 

Treatment should consist of the follow- 
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ing: (1) Time, (2) patience, (3) tar 
soap. The soap should be made directly 
from a prescription containing about 40 
parts of birchwood tar, or better still, 
beechwood tar, to a soap mixture of 60 
parts. With this soap the scalp should 
be shampooed every day for at least eight 
weeks ; later on every other or every third 
day for another four to eight weeks. The 
shampooing must be done for not less 
than ten minutes. The soap must be 
washed off with warm water, gradually 
coming to cold water, then the scalp 
should be patted dry with tissue paper 
or paper napkin. It must not be rubbed 
dry. (4) The scalp should now be rub- 
bed with a solution of 


Mercuric chloride, 1.0 to 300.0; 

Glycerin, 

Cologne spirits, of each 100.0. 
For this purpose use a small soft woolen 
tissue and rub for five minutes; after this 
rub the skin dry for another five minutes 
with a solution of 


Beta-naphtol, 1.0; 
Absolute alcohol, 200.0. 


After this use as freely as possible a 
hair-oil consisting of 
Salicylic acid, 2.0; 


Benzo tincture, 3.0; 
Neatsfoot oil, 100.0. 


Rub generous portions of the oil into the scalp 
for five minutes. 


The idea of this procedure is to remove 
by means of the stimulating soap all dust, 
etc., which may adhere to the hair and 
scalp; the mixture of the sublimate is 
readily taken up by the hair follicles. The 
sublimate seems to have a special tendency 
to stimulate the growth of hair; this has 
often been observed after the use of either 
moist or dry sublimate dressings. 

The naphtol alcohol dries, removes 
fatty substances, and disinfects the scalp 
and prepares the pores for a ready absorp- 
tion of the hair-oil in question. Neatsfoot 
oil is recommended, as it seems that this 
animal oil is better assimilated than vege- 
table oil. (Lanolin may also be used.) 

However, a good result in alopecia can 
only be expected when the process of de- 
struction has not gone too far, though 
even in these cases the itching, the de- 
velopment of dandruff and of seborrhea 
will be stopped, and the hair will not con- 
tinue to fall out, so that the head at least 
will keep the hair it still possesses. In 

















cases of alopecia areata the process often 
has a limited course and new hair will 
make its appearance, but in the beginning 
it can never be stated whether the process 
will limit itself or not. In the latter case 
not only the hair of the scalp, but also 
that of the beard, mustache, pubes, eye- 
brows, and eyelashes, may disappear and 
never return unless treated by the fore- 
going method. If this treatment has a 
good result in premature baldness it cer- 
tainly has in alopecia areata. In very ob- 
stinate cases it may be necessary to resort 
to further remedies, such as the use of 
the sublimate several times a day, carbolic 
gauze dressing, turpentine, pilocarpine, 
etc. 





MOBILIZATION OF THE DUODENUM 
PRELIMINARY TO GASTRO- 
DUODENOSTOMY. 


After a resection of the pylorus, 
KocHER (Centralblatt fiir Chirurgie, Jan. 
10, 1903) states that gastroduodenos- 
tomy affords the most favorable relations 
for the free exit of stomach contents, and 
at the same time is a better safeguard 
than any other form of gastroenterostomy 
in preventing a backward flow of bile, 
pancreatic secretion, and intestinal con- 
tents. In order to approximate the stom- 
ach and duodenum after pylorectomy it 
is usually necessary to mobilize the duo- 
denum to a greater or less extent. The 
descending and transverse portions of the 
duodenum can be loosened easily to per- 
mit of almost as free mobility as existed 
in embryonic life. 

By means of the knife the thin layer 
of the parietal peritoneum is divided at 
a distance of two fingerbreadths from the 
duodenum parallel to its descending por- 
tion. After reflecting the flap of peri- 
toneum thus formed toward the duo- 
denum by means of the fingers, it is com- 
paratively easy to introduce the fingers 
behind the duodenum and gently pull it 
away from the vertebre, inferior vena 
cava, and the aorta. By splitting the 
peritoneum toward the colon the trans- 
verse portion of the duodenum can be 
mobilized in a similar manner. No large 
vessels are injured. Together with the 
duodenum, the head of the pancreas is 
separated from the vertebrz sufficiently 
to prevent its restricting the mobility of 
the former. By this procedure the mus- 
cularis of the posterior surface of the duo- 
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denum is not laid bare, but retains a cover- 
ing of connective tissue. 

The extent to which the duodenum can 
be mobilized is limited only by the 
branches of the gastroduodenal artery and 
of the gastroepiploic vein. After the 
above amount of dissection, the descend- 
ing portion of the duodenum is rendered 
so freely movable that it can be drawn 
up easily to a point at the pyloric end of 
the stomach above the greater curvature. 
The first portion (the ascending loop) of 
the duodenum does not permit of as free 
mobilization as the remainder of the duo- 
denum because of its attachment to the 
hepatoduodenal ligament, which contains 
the hepatic artery, portal vein, and com- 
mon bile-duct. This ligament forms the 
axis around which the descending and 
transverse portions of the duodenum are 
rotated forward and upward. 

The anterior surface of the descending 
portion of the duodenum, which is cov- 
ered by uninjured peritoneum, is em- 
ployed to form the anastomosis with the 
stomach. It can be united either to the 
anterior or to the posterior wall of the 
stomach. The former is preferred be- 
cause it simplifies the operation. There 
is not the same danger of a peptic ulcer 
forming in the bowel as after an anterior 
gastrojejunostomy because the gastric 
secretion is neutralized as soon as it enters 
the intestine. 

Gastroduodenostomy after mobilization 
of the duodenum constitutes such a sim- 
ple and satisfactory operation that Kocher 
gives it precedence over pyloroplasty and 
all other forms of gastroenterostomy. 





GASTROENTEROSTOMY FOR IRREMOV- 
ABLE CANCER OF STOMACH IN 
WHICH THE PYLORUS IS 
NOT OBSTRUCTED. 


In cases of carcinoma of the stomach 
presenting symptoms of obstruction of 
the pylorus, many surgeons must have 
opened the abdomen with the intention of 
either removing the diseased portion of 
the stomach or of performing gastroen- 
terostomy, and have been placed in a 
dilemma by finding that in spite of the 
symptoms the growth did not obstruct the 
pylorus. Removal of the growth would 
be the proper course if the growth were 
a small one and favorably located for re- 
moval. But if the growth were not 
























708 


favorably located for removal, and if it 
were thought that the risks attendant on 
removal were too great to warrant the 
attempt being made in the particular case, 
the surgeon would have to decide between 
doing nothing for the patient’s relief and 
doing gastroenterostomy without much 
hope of benefit in the absence of recorded 
cases or personal experience of beneficial 
results. The difficulty in deciding whether 
or not to do gastroenterostomy would be 
still further increased in cases where the 
growth extended so far over the anterior 
and posterior walls of the stomach as to 
make it likely that the gastroenterostomy 
opening would be obstructed as soon as the 
pylorus. 

During the last two years PoLiarp 
(British Medical Journal, June 13, 1903) 
has operated upon three very similar cases 
in which these difficulties presented them- 
selves. In the first two he closed the abdo- 
men without further ado. Both these 
patients went down-hill very rapidly, and 
died from two to three months after the 
exploratory laparotomy, and about nine 
months after the onset of acute symptoms. 
Many patients suffering from carcinoma 
of the stomach, which involves and par- 
tially obstructs the pylorus, live in com- 
parative comfort and freedom from pain 
for nine months or more after gastro- 
enterostomy. In these cases, because the 
condition of the stomach was thought to 
be more favorable, owing to the freedom 
of the pylorus, nothing was done, with 
the result that the patients suffered more 
pain and died more rapidly than is usually 
the case with patients affected with car- 
cinomatous obstruction of the pylorus 
who have been treated by gastroenteros- 
tomy. These considerations led the author 
to think that he had made a mistake in 
not performing gastroenterostomy, and he 
determined that in future, in cases of irre- 
movable carcinoma of the stomach, with 
pain and symptoms of pyloric obstruction, 
even though no mechanical obstruction of 
the pylorus was found at the operation, he 
would unite the stomach to the jejunum, 
and so by means of the short-circuit allow 
the food to avoid the ulcerated carcino- 
matous growth, and pass quickly into the 
intestines. 

One case has been treated in this man- 
ner, and has more than justified the hopes 
entertained of gastroenterostomy, and is 
valuable as showing that at least tempor- 
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ary relief can be obtained by gastroenter- 
ostomy in cases of carcinoma of the 
stomach in which there is no mechanical 
obstruction; for although there was no 
mechanical obstruction in this case there 
was in it, as in other cases, an obstruction 
of some kind which interfered with the 
passage of food from the stomach to the 
duodenum. And just as in simple ulcera- 
tion the irritation of food causes, pain and 
vomiting and interference with nutrition, 
which can be relieved by gastroenteros- 
tomy, so also in malignant ulceration sim- 
ilar relief, if only for a time, can be given 
by the same operation. 

The author’s conclusion is that the clin- 
ical signs afford the most important indi- 
cations for treatment, and that in cases 
where these indicate obstruction to the 
passage of food from the stomach to the 
intestines, and where in cases of malig- 
nant disease of the stomach feeding causes 
pain and vomiting, the surgeon may 
perform gastroenterostomy with every 
hope of benefiting his patient even when 
the growth does not obstruct the pylorus. 





RHINOPLASTY BY A NEW OPERATION. 


Douctas (Laryngoscope, May, 1903) 
reports the case of a young woman who 
had received an injury to the nose seven 
years previously. Examination revealed 
a marked separation of the nasal bones 
and a partially obstructed left nostril by 
a deflected septum, though she could 
breathe fairly well through both nostrils. 

The depressed bridge could not be sup- 
ported from within the nose, as that would 
increase the separation of the nasal bones. 
After studying the cause and requirements 
a plaster cast of the face was taken and 
a silver mask or frame was made to fit it, 
with a bar extending from the part run- 
ning over the tip of the nose to that across 
the forehead. To this bar could be at- 
tached sutures and supports that would 
hold the parts when elevated. The mask 
fitted the face, of course, and could be 
worn as long as necessary. 

Before etherizing the nose was packed 
with pledgets of cotton saturated with 
adrenalin chloride solution to prevent 
hemorrhage. The tampons of adrenalin 


were removed, the posterior nares were 
plugged, and with special forceps—one 
blade inserted in the nares and the other 
outside—the nasal bones 


were broken 




















from their attachment to the superior 
maxillaries. Then, working within the 
nose, the soft parts were dissected from 
the septum, from tip to top, along the 
bridge, each nasal bone was punctured, 
and strong silk sutures were inserted 
through the bones and brought out at a 
common puncture at the center of the 
nasal bridge. 

With these sutures the bones and soft 
parts were lifted to the position that 
seemed desirable, and as approved by a 
member of the patient’s family. When 
all was satisfactory the sutures were tied 
to the bar on the mask, thereby holding 
the parts firmly in place. 

The time occupied by the operation was 
less than an hour, bleeding was very 
slight, and the patient made a good re- 
covery from the anesthesia. The wound 
was dressed externally with a weak solu- 
tion of formaldehyde, and at no time was 
there any suppuration. The temperature 
did not rise more than a degree above 
normal at any time, and there was very 
little suffering complained of. The pa- 
tient remained in bed and wore the mask 
for seventeen days. Each day the parts 
under the mask were bathed with dilute 
alcohol. No noticeable scars resulted from 
the operation, and the result as a whole 
was satisfactory. 

In reviewing the case and its results, 
the author would suggest that more time 
be permitted for repair of the wound 
within the nose—that is, he would require 
that the mask be worn longer than seven- 
teen days in order to lessen the extent of 
secondary cicatricial contraction. 





PROSTATIC HYPERTROPHY—TOTAL Ex- 
TIRPATION. 


FrREYER (Practitioner, June, 1903) 
states that there is nothing he can call to 
mind that will illustrate more simply and 
forcibly the composition of the prostate 
and its covering than an orange. If the 
edible portion of an orange were composed 
of two segments only, instead of several, 
with the septum between them placed 
vertically, it would present a rough and 
homely illustration of the formation of the 
prostate. The thin, strong, fibrous tissue 
which covers the segments of the orange, 
and which is intimately connected with the 
pulp, represents the true capsule of the 
prostate, the two segments or halves of the 
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orange being represented by the two lobes 
of the prostate. Further, the rind of the 
orange outside all represents the outer 
capsule or prostatic sheath, formed by the 
rectovesical fascia. In the operation that 
will be presently set forth it is this true 
capsule as above described that is re- 
moved, the sheath being left behind, thus 
preventing infiltration of urine into the 
cellular tissues of the pelvis. The text- 
books as a rule draw no distinction be- 
tween the two separate coverings of the 
prostate, treating them both combined, or 
the outer one only, as ‘‘the capsule.”” To 
persons brought up in this school of 
thought and teaching the following opera- 
tion must necessarily appear impossible. 

In most, if not in all, cases of enlarge- 
ment of the prostate of declining life the 
overgrowth is adenomatous in character, 
numerous encapsuled adenomatous tumors 
being found embedded within the sub- 
stance of the lobes, and frequently pro- 
truding on their surfaces. They some- 
times assume the form of polypoid out- 
growths, which, however, are invariably 
enclosed within the true capsule, which is 
pushed before them. 

As the lobes enlarge they bulge out and 
have a tendency, each enclosed within its 
own capsule, to become more defined and 
isolated, thus recalling their separate ex- 
istence in early fetal life. They become 
more loosely attached along their com- 
missures (particularly the upper one), 
which in the normal prostate unite them 
above and below the urethra. And in the 
course of this change the urethra, with its 
accompanying structures, is loosened from 
its close attachment to the inner surfaces 
of the lobes, thus facilitating its being de- 
tached and left behind uninjured in the 
removal of the prostate, as will presently 
appear. 

In the earlier stages of the adenoma- 
tous overgrowth the enlargement is prob- 
ably entirely extra-vesical. Its expansion 
in this position is, however, limited by 
the pubic arch above, the triangular liga- 
ment in front, and the sacrum below. As 
the enlargement progresses, it advances in 
the direction of least resistance, namely, 
into the bladder. The sheath, which at 
the posterior aspect of the prostate is least 
defined, becomes gradually thinner and 
thinner as the enlargement in this direc- 
tion progresses, till eventually the pros- 
tate has burst through it, and is then mere- 
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ly covered by the mucous membrane of 
the bladder. In most of the specimens 
of enlarged prostate removed by the 
author a well-defined circular groove is 
noticeable at the junction of the intra- and 
extra-vesical portions. This is caused by 
the constriction of the growth by the 
sharply defined edges of the sheath pos- 
teriorly, which become sickle-shaped on 
either side as the prostate shoulders its 
way into the bladder. It appears that 
the conformation of the sheath posteriorly 
largely influences the shape of the growth 
in the bladder. Sometimes this assumes 
the form commonly known as a “middle 
lobe,” which is not a middle lobe at all— 
there being no such structure in the nor- 
mal prostate, as pointed out by Sir Henry 
Thompson more than forty years ago— 
but an outgrowth from one of the lateral 
lobes. More frequently, however, there 
is a protrusion of each lateral lobe into 
the bladder, and this may advance to such 
an extent that one-half or even more of 
the enlarged prostate may lie in this 
viscus. Freyer’s ideal operation consists 
in enucleating the enlarged prostate entire, 
in its true capsule, from the encasing 
sheath, leaving the urethra with its accom- 
panying structures behind intact; though, 
as will appear subsequently, in more recent 
developments he has shown that the pros- 
tatic urethra may be torn, or even entirely 
removed, with equally good eventual re- 
sults. 

To accomplish the ideal operation, su- 
prapubic cystotomy is performed, after 
first thoroughly washing out the bladder 
with antiseptic lotion, as in these cases it 
is almost invariably septic. The catheter 
which is employed for this latter purpose, 
as well as for inflation of the bladder pre- 
liminary to performing the cystotomy, and 
which should be of rather stiff gum-elastic 
and of the largest size the urethra will ad- 
mit, is left in situ. The forefinger of one 
hand is then introduced through the 
wound, and a general survey of the in- 
terior of the bladder is made. The fore- 
finger of the other hand is next intro- 
duced into the rectum, to render the pros- 
tate prominent in the bladder and keep it 
steady during the manipulation of the first 
hand. The mucous membrane over the 
most prominent portion of one lateral 
lobe, or over the so-called “middle lobe,” 
if there be but one prominence, is scored 
through by the sharpened finger-nail, and 
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gradually detached by it from the promi- 
nent portion of the prostate in the bladder. 
This portion of the enlarged prostate is 
covered merely by the mucous membrane, 
so that when this is scraped through and 
detached the true capsule of the prostate 
is at once reached. Keeping the finger’s 
point in close contact with the capsule, the 
enucleation of the prostate out of the en- 
veloping sheath outside the bladder is pro- 
ceeded with, by insinuating the finger-tip 
in succession beneath, outside, and above 
one lateral lobe, thus separating the cap- 
sule from the sheath. The finger is then 
swept in a circular fashion from without 
inward, above, and to the inner side of 
the lobe, detaching this from the urethra, 
which is felt covering the catheter and 
pushed upward toward the symphysis, be- 
tween the lateral lobes, which will as a 
rule have separated along their superior 
commissure in the course of the manipu- 
lations. The other lobe is attacked and 
treated in the same manner. The finger 
is next pushed well forward beneath the 
prostate, and the anterior surface of the 
gland is peeled off the triangular ligament. 
When the prostate is felt free in its sheath 
and separated from the urethra, with the 
finger in the rectum, aided by that in the 
bladder, it is tilted to one side beneath the 
urethra and pushed into the bladder 
through one or other of the openings in 
the mucous membrane, which during the 
manipulations will have become consid- 
erably enlarged. The prostate, which now 
lies free in the bladder, is withdrawn by 
strong forceps through the suprapubic 
wound. It is astonishing through what a 
comparatively small suprapubic wound a 
very large prostate can be delivered, owing 
to the elasticity and compressibility be- 
tween the blades of the forceps of the ade- 
nomatous growth. Sometimes the lobes 
become detached. along both upper and 
lower commissures and come away sepa- 
rately. 

The ejaculatory ducts are left unin- 
jured when the lobes come away separate- 
ly ;but theyare torn across or pulled out of 
the prostate when the organ is removed 
as a whole—a matter of trifling impor- 
tance at an age when, as a rule, the re- 
productive powers are lost. 

The author abandoned the employment 
of any cutting instrument for incising the 
mucous membrane, finding the finger-nail 
most convenient and expeditious. Be 

















sides, when scissors or scalpel are em- 
ployed there is danger of entering the 
capsule, and the guiding line being thus 
lost the finger flounders about inside the 
capsule, enucleating isolated adenomatous 
tumors instead of the whole organ in its 
capsule. 

There is, as a rule, very little bleed- 
ing from the operation, and this is con- 
trolled by irrigation with hot lotion 
through the catheter. 

It is astonishing with what rapidity the 
large cavity left by the removal of the 
prostate practically disappears, owing to 
the inherent elasticity of the sheath, the 
contractility of the surrounding muscles, 
and the pressure of the pelvic structures 
generally; so that by the time the irri- 
gation is completed the cavity has almost 
entirely disappeared, its walls closing in 
and embracing the urethra. The contrac- 
tion that takes place somewhat resembles 
that of the womb in parturition, and no 
doubt has a similar influence in checking 
hemorrhage. 

A stout drainage-tube is placed in the 
bladder through the suprapubic wound 
for a few days, the abdominal wound is 
brought together by sutures, and the pa- 
tient swathed in cotton- or wood-wool 
dressings. The bladder is irrigated daily 
with an antiseptic lotion through the 
drainage-tube till that is removed, and 
then through a catheter till the suprapubic 
wound is nearly closed, when automatic 
flushing of the bladder by the urine takes 
place. 

The author has performed this opera- 
tion on forty-five patients, varying in age 
from 57 to 79 years—the average age be- 
ing 67% years—the prostates weighing 
from 34 to 10% ounces, with an average 
weight of 3%4 ounces. All of them had 
entered on catheter life, and in all save 
a few of them this catheter life had 
been complete for periods varying from a 
few months to twenty-four years. All 
were in broken health and many moribund 
before operation. Scarcely any of them 
were free from one or more grave com- 
plications, such as putrid cystitis, pyelitis, 
kidney disease, diabetes, heart disease, 
chronic bronchitis, asthma, etc. Of these, 


forty cases have been successful, both im- 
mediately and remotely; and by success 
is meant an absolute and complete suc- 
cess, the patients being able to retain and 
pass their urine as well as they ever did. 
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In no case has there been a relapse. Time 
only seems to consolidate their cures. 
There have been five deaths amongst these 
cases—namely, two died from acute mania 
after the wounds had practically healed 
and urine was passed naturally; one died 
suddenly from heat-stroke on the tenth 
day, when he was quite convalescent; one 
fiom coma, due to retention of morbid 
products of the urine, which had set in be- 
fore the operation; and one from pneu- 
monia seven days after the operation. 
Though these deaths are accepted in con- 
nection with the operation, in one in- 
stance only can the fatal result be possibly 
attributed thereto. 





TUBERCULOSIS OF THE JOINTS AND 
BONES. 


WILLarD (Journal of the American 
Medical Association, July 18, 1903) pre- 
sents the following conclusions after dis- 
cussing the relative merits of sunshine and 
fresh air, the Finsen ultraviolet rays and 
the Roentgen rays in the treatment of 
tuberculosis of the bones and joints: 

1. Sunlight, fresh air, and good food, 
together with fixation and protection of 
the affected joint, are the most important 
agents in the contest with tubercular in- 
fection. 

2. Direct exposure to the rays of the 
sun is essential, and all hospitals should 
be provided with solaria or sun porches 
and roof gardens. 

3. Patients lying in bed should have 
the diseased joints exposed to the direct 
rays of the sun, their heads and eyes be- 
ing protected by green glasses or shades. 
The joints may be covered with blue, so as 
to secure easiest passage of the ultraviolet 
actinic rays, and local medications rich in 
iodine may be also employed as desired. 

4. Tent life on the hospital grounds, or 
better, in the open pine forest, can be suc- 
cessfully employed through both summer 
and winter. 

5. Sanatoria should be established for 
tuberculosis of the hard tissues, as well 
as of the soft. 

6. The concentration of the sun’s rays 
by lenses, as suggested by Butler, Finsen, 
and others, is of positive benefit in bac- 
tericidal influence. As final curative 


‘agents, however, the direct sun’s rays are 


most effective. Electrical rays can be used 
where sunlight is lacking. 
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7. The Roentgen rays in the laboratory 
have an inhibitory power on the tubercle 
bacilli, and may prove useful in restrain- 
ing the growth of these microorganisms in 
living tissues. 

8. The actinic rays and the x-rays are 
both apparently helpful in the fight with 
tuberculosis, but several years will be re- 
quired to determine accurately their ef- 
fect. They should be employed not to 
supersede but to antedate and to supple- 
ment operative procedures, to assist the 
mechanical protection of the joint, and to 
increase the general therapeutic measures 
employed. 








Reviews. 








ProcressivE Mepicine. A Quarterly Digest of 


the Advances in Medicine and Surgery. 
September issue. Edited by H Hare, 
M.D., Assisted by H. R. M. Landis, M.D. 
Price, $2.50. 

Philadelphia: Lea Bros. & Co., 1903, 


The present issue of “Progressive Med- 
icine’ contains an article upon diseases of 
the thorax and its viscera, including the 
heart, lungs, and blood-vessels, by Dr. 
William Ewart, of London. As in his 
previous articles upon this subject, Dr. 
Ewart has devoted much of his space to 
a consideration of the treatment of the 
diseases which he has discussed. Every 
page shows that he has carefully and 
exhaustively considered the literature of 
these subjects during the past year, and 
so has been able to present a most com- 
plete summary of the opinions which have 
been advanced in regard to this important 
department of medical study. Those who 
read the article of Dr. William S. Gott- 
heil, of New York, in the issue of “Pro- 
gressive Medicine” for September, 1902, 
will remember that he also showed a 
most complete knowledge of current der- 
matological literature, and particularly 
with the therapeutic measures which 
should be instituted in the treatment of 
skin lesions. The present article fairly 
bristles with facts of practical importance, 
and contains illustrations which are de- 
signed to aid the physician in his diag- 
nosis of various conditions. Prescrip- 
tions illustrating the methods which Dr. 
Gottheil would employ in applying his 
drugs are also frequently dispersed 


through the article. 
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Dr. Spiller’s article upon Diseases of 
the Nervous System is also very full and 
complete, and to those who are at all 
interested in neurology will doubtless 
prove of much interest. The last article 
in the volume, which covers over eighty 
pages, upon Obstetrics, by Dr. Richard 
C. Norris, is, again this year, a care- 
ful study of the practice employed by the 
author in his obstetrical clinic, and. of 
those methods which are advised and em- 
ployed by leading obstetricians in this 
country and in Europe. Every general 
practitioner who sees cases of obstetrics 
will get many practical points from perus- 
ing Dr. Norris’s contribution. 


ConsuMPTION: A CURABLE AND _ PREVENTABLE 
Disease. What a Layman Should Know 
About It. By Lawrence F. Flick, M.D. 

Philadelphia: David McKay, 1903. 

Many of our readers are already famil- 
iar with the splendid work which is being 
done by Dr. Flick in his crusade against 
tuberculosis. There are those who have 
said of him that he is unduly enthusiastic 
in his belief that the disease can be largely 
eradicated, but daily experience is prov- 
ing more and more that the opinions ex- 
pressed by him some years ago, and which 
were thought to be excessive, are nearly 
correct. Even if it be true that the disease 
cannot be modified in its frequency to the 
extent that he suggests, it is nevertheless 
fortunate that he is carried along in his 
crusade with an enthusiasm which must 
inspire those. who know less about the 
subject than he does. In New York, 
where compulsory notification of the oc- 
currence of cases of pulmonary tubercu- 
losis has been in existence for some years, 
the decrease in the mortality of this disease 
has amounted to 6000 cases a year, and 
while tuberculosis has not been a notifi- 
able disease in Philadelphia, it is interest- 
ing to know that, largely through the in- 
fluence of the Pennsylvania Society for 
the Prevention of Tuberculosis, a some- 
what similar decrease has taken ‘place, 
since with the increased knowledge of the 
laity concerning the infectious character 
of the malady, greater precautions are 
being taken every year for the destruc- 
tion of sputum and for the healthy sur- 
roundings of the patients. oe 

As the title of this book indicates, it 1s 
designed to inform the laity of many facts 
concerning which they are in ignorance. 























It is readable, well prepared, and does not 
dip too deeply into scientific medicine for 
the lay mind. It can be most heartily re- 
commended as an apostle, in book form, 
of that crusade in which we should all 
join under the self-sacrificing leadership 
of its author. 


MepIcAL JURISPRUDENCE. A Manual for Students 
and Practitioners. By Edwin Welles Dwight, 

e hiladelphia and New York: Lea Brothers 

& Co., 1903. 

This book belongs to the so-called 
Medico-Epitome Series of these publish- 
ers, and is about the size of the ordinary 
quiz-compend, containing, in small oc- 
tavo, 243 pages. It goes without saying 
that a book of this size cannot deal with 
so important and broad a subject as medi- 
cal jurisprudence in an exhaustive man- 
ner. Nevertheless, for many practition- 
ers who wish to be in touch with well- 
recognized medicolegal questions only, it 
will meet all needs. Its author is the in- 
structor in legal medicine in Harvard Uni- 
versity, and this is to a large extent a 
guarantee of the accuracy of his state- 
ments. 


A Nurse’s HAnpsooxk or Osstetrics. By Joseph 

Brown Cooke, M.D. 

Philadelphia and New York: J. B. Lip- 

pincott Company, 1903. 

The author of this Nurse’s Handbook 
is lecturer on obstetrics in the New York 
Training School for Nurses, and surgeon 
to the New York Maternity Hospital. We 
can say at once that this is one of 
the best books for obstetric nurses 
that we know of. It is printed. on 
excellent paper, the type is good, the 
advice is excellent, and at no time 
does the author seem to overstep the 
proper duties of a nurse in telling 
her what to do. The chapter on the 
mechanism of labor is sufficiently clear to 
give her a very good conception of the 
process, and those chapters which deal 
more particularly with her duties as an 
assistant to a physician are thorough and 
complete. The illustrations are also well 
chosen. The advice in regard to the treat- 
ment of puerperal eclampsia, which is a 
condition which the nurse sometimes has 
to meet alone, is also clear and excellent. 
We hope that many training schools may 
adopt it as a text-book. 
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A ComPpEND or DISEASES OF THE SKIN. By Jay F. 
Schamberg, A.B., M.D. Third Edition, Re- 
vised and Enlarged. Illustrated. Price, 80 
cents. 

Philadelphia: P. Blakiston’s Son & Co, 
1903. 


When the first edition of Dr. Scham- 
berg’s little book upon Dermatology ap- 
peared, we reviewed it very favorably in 
these columns, and it is hardly necessary 
for us to add that the opportunity which 
he has had for subsequent revision has en- 
abled him to make the book better than 
ever. Indeed, we do not know of any 
small condensed book upon dermatology 
which presents the subject in a better man- 
ner to the student and young practitioner 
than does this one. A considerable por- 
tion of it is devoted to therapy, and the 
advice as to treatment is clear and direct. 


RapiIumM AND OtHER RapIOACTIVE SUBSTANCES. 
By William J. Hammer. Price, $1.00. 
New York: D. Van Nostrand Company, 
1903. 


This small book of less than one hun- 


dred pages is an essay upon radium, pol- 
onium, actinium, and thorium, with a con- 
sideration of phosphorescent and fluor- 
escent substances, and of the properties 
and applications of selenium and the treat- 
ment of disease by the ultra-violet light. 
It is hardly necessary for us to state that 
it is impossible for any author to condense 
all the information described in this title 
in the brief space of 72 pages, at least to 
an extent which will give the physician 
complete information as to the therapeutic 
rules which should govern the employ- 
ment of light rays in the treatment of dis- 
ease. At the same time we heartily wel- 
come its publication, since it provides in- 
formation in regard to those substances 
with which heretofore we have not been 
familiar, either from a physical or a physi- 
ological point of view. There are many 
of our readers who will doubtless be very 
glad to obtain in this condensed way in- 
formation in regard to this novel subject. 


A Manuat or Osstetrics. By A. F. A. King, 
A.M., M.D. Ninth Edition, Revised and 
Enlarged. Copiously Illustrated. 

Philadelphia and New York: Lea Brothers 
& Co., 1903. 


This new edition of Dr. King’s book on 
obstetrics comes to us, as have nearly all 
the other editions, in a comparatively brief 
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time after the publication of its prede- 
cessor. Certain parts of the book have 
been carefully rewritten, particularly that 
chapter which deals with puerperal septi- 
cemia. To those who are familiar with 
Dr. King’s book, and certainly a very 
large proportion of the medical profession 
must be familiar with it, we need say lit- 
tle as to the scope and reliability of its 
contents. To those who are not familiar 
with it, we can say that its success in past 
years and in previous editions has been 
due to the fact that the physician and stu- 
dent have felt in reading it that they were 
getting true bedside advice and not mere 
theory, and have furthermore found on 
applying this advice that it was excellent. 


Latin GRAMMAR IN PHARMACY AND MEDICINE. 
By D. H. Robinson, M.D. With an Intro- 
duction by L. E. Sayre, Ph.M. Fourth Edi- 
re Thoroughly Revised, by Hannah Alder, 
A philadelphia : P. Blakiston’s Son & Co., 
1903. 

Nearly three hundred pages are devoted 
in this book to the subject which its title 
describes. It is therefore a fairly ex- 
haustive text-book upon the Latin used in 
prescription writing, and is more thorough 
than is commonly studied by most medical 
students, who may be said to be often la- 
mentably lacking in their knowledge of 
the Latin terms used in giving orders to 
druggists. We wish that more students 
would study the pages of this work, since 
by this means they would often be saved 
from the annoying consequences of their 
ignorance of a classic language. 


INTERNATIONAL Ciinics. A Quarterly of Illus- 
trated Clinical Lectures and Especially Pre- 
pared Original Articles by Leading Members 
of the Medical Profession. Edited by A. O. 
J. Kelly, A.M., M.D. Volume II, Thirteenth 
Series, 1903. 

Philadelphia: P. Blakiston’s Son & Co., 

1903. 

The present volume contains twenty- 
four articles upon various subjects in the 
realm of medicine. Six of these articles 
utilize the first 56 pages of the book in 
dealing with the summer diarrheas of chil- 
dren, their causes, their prevention, their 
symptomatology, and their methods of 
treatment. The authors of these articles 
are all Americans with the exception of 
Dr. Marfan, of Paris, who writes that 
upon the treatment of Cholera Infantum. 
Two articles are devoted to Diseases of 
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the Pancreas, contributed by Opie, of 
Baltimore, and Deaver, of Philadelphia. 
Four others deal with the therapeutics of 
various morbid states, and others deal with 
endocarditis, with the diagnosis and treat- 
ment of hemorrhoids, with pediatrics, ob- 
stetrics and gynecology, and ophthal- 


mology. If we mistake not, this is 
the first volume of the International 
Clinics which has appeared under the 
editorial supervision of Dr. Kelly, and 
we congratulate him upon his ability 
to maintain to the highest degree the stan- 
dard which has always been upheld 
by this publication. 


DisEASES OF THE Ear. A Text-book for Practi- 
tioners and Students of Medicine. By Ed- 
ward Bradford Dench, Ph.B., M.D. Freely 
Illustrated. Revised and Enlarged. 

New York and London: D. Appleton & 

Co., 1903. 

Three editions of this book have now 
appeared within nine years. It may be 
said to represent thoroughly the best 
American teaching in regard to Otology. 
Its text shows that the author is thor- 
oughly in touch with Continental views in 
regard to the treatment of the organ of 
hearing, and when we bear in mind the 
fact that Dr. Dench has a very large clini- 
cal experience, it is not difficult to under- 
stand why it is that he has been able to 
present us with a book which is at once 
scientific and practical. Not only are or- 
dinary manipulations of the ear well de- 
scribed, but the directions which are given 
as to operative interference are complete 
and accurate; colored plates being used to 
illustrate the positions of the vessels and 
nerves which may be injured or diseased. 
It has been said that practitioners in gen- 
eral have little interest in ear lesions, and 
it is probably true that many of them are 
not well qualified to treat diseases which 
affect this portion of the body. It has also 
been said that the best part of otological 
therapeutics was that which dealt with 
the prevention of ear disease rather than 
with the measures which can be instituted 
after the lesions actually exist. While this 
may be to a large extent true, or in other 
words, while it may be a fact that diseases 
of the ear do not readily lend themselves 
to treatment, those who read Dr. Dench’s 
work will find that much can be done for 
these cases by the general practitioner, and 
that many of the therapeutic measures can 
































be accurately carried out by his hands; al- 
though it is equally true that the more 
serious and difficult operations require the 
skill of the specialist. 


A TeExt-BooK oF OPERATIVE SuRGERY, Covering 
Surgical Anatomy and Operative Technique 
Involved in Operations of General Surgery. 
Written for Students and Practitioners. By 
Warren Stone Bickham, M.D. 

Philadelphia, New York, and London: W. 
B. Saunders & Co. 


When it is recognized that the field of 
operative surgery is already thoroughly 
traversed by such books as those of 
Treves and Jacobson (and especially by 
the revision of the last work), the need 
for a new compilation of present knowl- 
edge does not seem clear. None the less, 
it may be said for this work that if admir- 
able and lucid. illustrations, wide knowl- 
edge of current literature, and a force- 
ful and direct way of writing can prove 
justifications for its publication, no fur- 
ther excuse is required. 

The book is written for students and 
practitioners, and for their purposes will 
be found much more serviceable than 
either of the works mentioned above. This 
partly because it is more concise, and 
mainly because it is more systematically 
arranged and because the teaching is some- 
what more dogmatic. 

Beginning with operations upon the ar- 
teries, including ligation and anastomosis, 
it covers surgical procedure upon the lym- 
phatics ; nervous system; bones and joints; 
muscles and tendons. The second part, 
devoted to procedures of special surgery, 
includes operations upon the head; spine 
and spinal cord; neck, thorax,and abdom- 
inal pelvic region. There follows a chap- 
ter upon gynecological operations, and a 
final one upon hernia. 

The short sections devoted to surgical 
anatomy which precedes operations, are 
well arranged for the students’ purpose. 
This book can be commended without re- 
serve as being as admirable in subject mat- 
ter as it is in form, illustration, and print. 


THEsAURUS OF MeEpicaL Worps AND PHRASES. 
By Wilfred Barton, M.D., and Walter A. 
Wells, M.D. 

Philadelphia, New York, and London: W. 
B. Saunders & Co., 1903. 


This admirable addition to medical lexi- 
cography, inspired by private need and 
finished by the desire to confer a public 
benefit, is designed to perform for medical 
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literature the service which Roget’s 
Thesaurus of English Words and Phrases 
has rendered to general literature. There 
is a special aim made to give the technical 
equivalents of vernacular medical words, 
and to present all the medical words asso- 
ciated with a common subject. Brief defi- 
nitions are given, the latter preceding the 
terms mefely by way of identification, and 
being arranged alphabetically. There are 
abundant cross-references and evidences 
of an earnest effort to adopt reform spell- 
ing. 
The following is given as the manner of 
using the Thesaurus: “When either a cer- 
tain word is wanted to fit a certain definite 
idea, or the consultant has a vague idea 
of what word he wants, he refers to the 
Thesaurus for suggestions which may 
come to him in this way.” 

The authors have endeavored to supply 
these demands as completely as possible. 
When it is desired to arrive at some defi- 
nite term, lost to memory, this may be 
sought in the vernacular, if it have a com- 
mon appellation. If not, and it is asso- 
ciated with some anatomic part, it will be 
discovered under the name of that part; 
if not here, it may be found under the 
name of the body secretion, occlusion, or 
that of the function with which it is asso- 
ciated ; finally, it may be found by forming 
some definition which may be substituted 
for a word itself, and by looking up the 
chief word in that definition. 

The book is essentially designed to as- 
sist those who have to write or speak in 
giving proper expression to their thoughts. 
This practically includes every member 
of the profession and all students and 
nurses. The book should also be valua- 
ble to stenographers engaged in transcrib- 
ing notes of the proceedings of a medical 
society. 

In the preface are given with great in- 
genuity certain familiar vernacular words, 
the correct technical equivalent for which 
would, in some cases, puzzle even the 
most widely read. 

The service rendered the medical writer 
in the matter of synonyms alone is one 
which will richly recompense him for the 
expense and trouble entailed in procuring 
this book. However, like all things hu- 
man, it has its imperfections. It is to be 
warmly commended, and is likely to prove, 
to the medical writer, a companion only 
less close than the dictionary. 
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LONDON LETTER. 





By Georce F. Stitt, M.A., M.D., F.R.C.P. 





Science and scientific workers are keep- 
ing holiday all over England, and conse- 
quently the month of August is not 
prolific in topics of medical interest, ex- 
cept, indeed, for one over-recurring item, 
namely, the prevalence of infantile 
diarrhea. Each year this month brings 
with it a fearful massacre of the innocents, 
not only in London, but also in many of 
the large towns and cities of this country, 
and still the problem of its prevention re- 
mains unsolved.. That the prevalence of 
summer diarrhea has been less during the 
last two or three years in London can 
hardly, I think, be credited to any prophy- 
lactic measures devised by our profes- 
sion; it is probably due far more to the 
extraordinary lack of summer weather, 
and in the present season again cold winds 
and heavy rains are doubtless accountable 
for the fact that the usual infantile 
diarrhea has been late in making its ap- 
pearance, and probably has been less se- 
vere in its mortality than in many former 
years. It has recently been suggested by 
a correspondent in one of the London 
medical journals that the incidence of epi- 
demic diarrhea is in some way related 
to the presence of flies in large numbers — 
the fly mentioned was the ordinary house- 
fly; certainly it must have been noticed 
by many observers that these two condi- 
tions, epidemic diarrhea and a pest of flies, 
are often coincident, and it is at least possi- 
ble that the flies may serve as a medium 
for the conveyance of infection from the 
feces on which they have been standing. 
The discovery of the bacillus dysenteriz 
of Shiga in the stools from infantile 
diarrhea has recently raised fresh hopes of 
prophylaxis, for experiments show that 
the serum of inoculated animals apparent- 
ly has some power of conferring a certain 
degree of immunity on other animals, but 
it remains to be seen whether this is appli- 
cable to human beings, and even if it were, 
the practical difficulties of inoculating in- 
fants on any sufficiently extensive scale to 
effect an appreciable reduction of the mor- 
tality would be very great. So long as 
the milk supply of London and of most 
large towns remains in its present unsatis- 
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factory state, with little more than nominal 
inspection by sanitary authorities, and 
with practically no attempt at insuring its 
bacteriological fitness for infant feeding, 
so long will infantile diarrhea play havoc 
each summer in our cities. 

At the recent meeting of the British 
Medical Association at Swansea there was 
the usual mixture of utile dulci, feasting 
and music alternated with discussions on 
the prevention of smallpox and on the esti- 
mation of purin bodies. But if the mix- 
ture failed to carry omne punctum, as it 
should have done according to Horace, it 
at any rate carried a considerable number 
of points, some of them points of great 
practical interest. I shall not record them 
in detail, for they are published in full 
elsewhere, but I shall venture to sum- 
marize those which seem to me of espe- 
cially practical value. 

The presidential address given by Dr. 
T. D. Griffiths contained matter for 
thought if not for criticism. Salicin and 
the salicylates, he said, are powerful anti- 
septics; rheumatism is now known to be 
due to a microorganism; salicin and its 
salts have a lethal action on the rheumatic 
microorganism. Similarly the value of 
mercury in tonsillitis and its specific action 
on syphilis are accounted for to a great 
extent by its antiseptic property, and the 
effect of quinine in malaria is attributed to 
its antiseptic power in destroying the ma- 
larial parasites. Even the beneficial effect 
of arsenic in certain forms of anemia and 
in skin diseases may be due to its lethal 
action on undiscovered microorganisms, 
and it is suggested that gouty deposits 
may be bacterial in origin, and call for 
antiseptic treatment internally. In short, 
“Listerism is as valuable in the practice 
of medicine as it is in surgery.” The 
address in Medicine was given by Dr. F. 
T. Roberts, and whilst it contained in out- 
line a sketch of the present position of 
medicine in general, it touched on some 
very practical points with more particular 
emphasis, which may well be repeated 
here. He mentioned a fault in the rising 
generation of the medical profession 
which I think many of us must deplore, 
the tendency in these days of scientific 
clinical methods to ignore common symp- 
toms altogether, as if they were not worth 
studying; he insisted both on the value of 
hydrotherapy and on its dangers, and 
whilst advocating the use of alcohol in 
infectious diseases both during the acute 
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stage and during convalescence, he warned 
against the routine employment of alcohol 
and urged that thoughtful and conscien- 
tious consideration should be given to 
every individual case before ordering al- 
coholic stimulants. 

Mr. Mayo Robson’s address in Surgery 
was full of interest, for it contained much 
of his own experience in some of the most 
recent developments of surgery. The sur- 
gical treatment of uterine fibroids wascon- 
sidered inter alia, and the fallacy of re- 
garding the menopause as usually putting 
an end to the symptoms was insisted upon. 
Some cases, it is true, need no treatment, 
but others, in which the fibroids are grow- 
ing rapidly or are associated with free 
bleeding or with pressure symptoms, call 
for surgical interference. Removal of the 
uterine appendages is worthy of consid- 
eration in certain cases of severe metror- 
rhagia from small myomata in women 
under thirty-five; in forty cases treated 
thus Mr. Mayo Robson had one death, 
and only one failure to arrest the recur- 
ring hemorrhages. With hysterectomy in 
170 cases his mortality was 5.2 per cent, 
and he had operated successfully on a 
patient aged seventy-two. Operation is 
to be advised where hemorrhage, pain, 
and other distressing symptoms threaten 
a life of chronic invalidism, for even when 
the menopause comes there may be no 
relief from them. 

The treatment of gall-stones, he said, 
is most satisfactory if undertaken before 
complications have supervened; 99 per 
cent of the cases are cured by surgical 
interference. But if operation is deferred 
until jaundice or some infection has oc- 
curred, or until cancer has invaded the 
liver and gall-bladder, as it does eventu- 
ally in about half the cases where jaundice 
is present, then the results of surgery are 
very different. Medicine, Mr. Mayo Rob- 
son asserted, “can as a rule only relieve, 
it cannot cure, cholelithiasis,” and there- 
fore delay is only likely to make operative 
treatment at a later date more unsatisfac- 
tory. With operation on the common duct 
(choledochotomy) a recent series of cases 
showed a mortality of only 1.5 per cent, 
and still more successful was a continuous 
series of fifty cases without a death. 

The pathogeny of biliary calculus has 
only gradually become clear, and now 
there is no doubt that bacterial infection 
of low virulence is the cause of chole- 
lithiasis, the bacteria entering the bile 
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channels from the blood or from the 


bowel. A more virulent infection may 
occur when stones are lodged in the com- 
mon duct, causing suppurative cholangitis 
with deep jaundice, and usually ending in 
death; it is such a condition which makes 
surgical treatment difficult in many 
cases where operation has been deferred. 

The surgery of the liver itself is even 
more recent, but Mr. Mayo Robson point- 
ed out that not only is direct incision of 
the liver for abscesses or hydatids now a 
recognized procedure, but that it is quite 
practicable also to remove tumors both 
simple and malignant from the liver, if 
they are localized and not too extensive; 
eight out of nine such cases recovered in 
his hands, and in two cases where the 
operation was done for cancer (as proved 
by microscopic examination) the patients 
are in perfect health three and four years 
later respectively. 

The cure of ascites by establishing a 
collateral circulation by stitching the 
omentum to the abdominal parietes in 
cases of cirrhosis has now been accom- 
plished in several cases; Mr. Robson men- 
tioned one such case under his care who 
is now well and free from dropsy two 
years after operation. 

With regard to gastric ulcer Mr. Rob- 
son stated that until recently this condi- 
tion had been considered a subject for 
medical treatment; now it is to be re- 
garded not as a “trifling ailment,” but as 
one to “‘be taken seriously.” In the speak- 
er’s mind this apparently meant “sur- 
gically ;” it is often useful to know wheth- 
er a remark is made by a physician or a 
surgeon! His remarks on Edebohls’s 
method of treating chronic nephritis, by 
stripping the capsule off the kidneys and 
then fixing the kidneys in position, were 
sanguine; he thought that no patient 
ought to be allowed to die of suppression 
of urine without operative measures being 
considered. 

An extremely interesting paper was one 
contributed by Dr. D. B. Lees on the 
treatment of chorea. He argued that 
inasmuch as chorea is so closely related 
to rheumatism that in the great majority 
of cases it might be regarded as cerebral 
rheumatism, it ought to be treated vigor- 
ously with salicylates—if salicylates are 
to be regarded as having any specific ac- 
tion in rheumatism. He had given large 
doses, beginning with ten grains, which 
were gradually increased to forty grains, 
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every two or three hours for a child six 
to ten years of age. These doses of sali- 
cylate were combined with twice as much 
sodium bicarbonate. There are two ob- 
jections—one the occurrence of symptoms 
resembling the “air-hunger” of diabetes, 
which he thought might be prevented by 
the combination with sodium bicarbonate, 
for they had been noticed when this was 
omitted ; the other a supposed tendency to 
cardiac depression and failure. This latter 
objection he regarded as fallacious, for 
the cardiac symptoms ought rather to be 
attributed to the rheumatism causing dila- 
tation of the heart than to the drug. His 
own experience with this method of treat- 
ment had been highly satisfactory, and he 
believed that the failure of salicylate hith- 
erto in the treatment of chorea had been 
due to its being given in too small doses. 
I cannot close this letter without a brief 
reference to the passing away of two dis- 
tinguished physicians within the past few 
weeks, Dr. W. S. Playfair and Dr. G. W. 
Balfour—the former distinguished as an 
obstetrician and gynecologist and well 
known in many countries by his Treatise 
on Midwifery; the latter an eminent au- 
thority on diseases of the heart. Both had 
retired from active work in the hospitals 
to which they were attached, but the mem- 
ory of their fame will shed luster on those 
institutions for many years to come. 





PARIS LETTER. 





By R. H. Turner, M.D. 





Dr. Barié, physician of the Laennec 
Hospital, has written recently in the Presse 
Médicale an article on the causes which 
lead to‘failure in the use of digitalis. The 
author passes in review the different errors 
which may be committed, such as, for in- 
stance, giving digitalis without having 
thoroughly cleansed the digestive tract. 
This in itself is quite sufficient to prevent 
the drug having its usual effect, and Dr. 
Barié recommends as a purgative the use 
of compound powder of jalap in prefer- 
ence to castor oil or the salts of mag- 
nesia or soda. Another point to be 
insisted on is absolute rest in bed, and milk 
diet. By following out most strictly these 
principles of therapeutics a most excellent 
result is generally obtained. However, in 
some cases, as Dr. Barié remarks, the 
edema is so considerable, and the presence 
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of ascites and effusion in the pleura is such 
an obstacle, that digitalis cannot have 
much effect unless the excess of pressure 
in the venous circulation is first overcome. 
To act otherwise would be, as Dr. Con- 
stantin Paul, a well known physician: at 
the Charité, used to say, to fill up an en- 
gine with coal the boiler tubes of which 
are choked. Venesection, as much as 300 
grammes being removed, or capillary 
puncture of the edematous tissues is the 
best means of removing such obstacles. 
In mild cases of asystolia, gentle massage 
is recommended by Dr. Barié. Digitalis 
in itself is not capable of curing all the 
results of cardiac insufficiency, and such 
complications as pleuritic effusion or he- 
patic congestion must be overcome by the 
usual therapeutic agents. Dr. Barié next 
describes the form of cardiovascular 
asthenia, which is seen after four or five 
attacks of asystolia, and in which digitalis 
is worse than useless, as it can no longer 
act as a tonic to the heart, and any action 
on the peripheral circulation would have 
a pernicious effect on the myocardium by 
increasing its work. 

Another cause of failure is that the 
drug is sometimes not given in sufficiently 
large quantities or for a long enough 
period. About 40 centigrammes of the 
plant should be given the first day, 30 the 
second, and 20 the third day, according to 
Dr. Barié, either as an infusion or a 
maceration, and the drug should not be 
given over five or six days. Potain used 
to say that the drug might be given until 
the edema disappeared, as the chief action 
of digitalis was to remove all this liquid 
and draw it up into the circulation, it be- 
ing excreted later by the kidneys. 

Another rule to be followed out is never 
to begin by large doses when there is 
tricuspid insufficiency, as this is a sort of 
safety valve. In certain forms of mitral 
disease, when the only disturbance is a 
certain degree of arrhythmia, small doses 
of digitalis may also be used. Aged pa- 
tients and those suffering from arterio- 
sclerosis are to be drugged with care, as 
the kidneys are apt to be deficient, and the 
arteries in bad condition. Digitalis should _ 
never be used on patients who belong to 
the category of faux cardiaques, and who 
suffer from anemia, dyspepsia, Basedow’s 
disease, tuberculosis in its initial stage, or 
who are addicted to smoking. 

In aortic insufficiency digitalis should 























not be used in its initial period, as it in- 
creases the diastole, and therefore in- 
creases the ventricular dilatation. At a 
later period, when arrhythmia has set in, 
it should be given most cautiously. 

At the end of his article Dr. Barié men- 
tions the fact that such drugs as opium, 
the iodides, alcohol, and tannic acid should 
not be used concurrently with digitalis, 
and he cites Dr. Huchard as having seen 
four cases of sudden death after the use 
of digitalis, when the ventricular wall had 
been deeply impaired. Traube’s bigemin- 
ate pulse had been noticed in all these 
cases, and is therefore a warning signal. 

At a meeting of the Society of Surgery 
Dr. Hartmann, former assistant of Pro- 
fessor Terrier, discussed the diagnosis and 
treatment of calculus of the ductus chol- 
edochus. He said he did not consider 
Courvoisier-Terrier’s sign of much clini- 
cal importance—1.e., atrophy of the gall- 
bladder in lithiasis, distention in cancer of 
the pancreas. This is true from a patho- 
logical point of view, but generally it is 
difficult to determine the exact dimensions 
of the gall-bladder before celiotomy is 
performed, especially when the liver is en- 
larged. The diagnosis can be made to a 
certain extent by seeking to discover in the 
history of the case former attacks of bili- 
ous colic, disguised as gastralgia, a slight 
’ attack of fever, a contracture on the right 
side of the upper part of the rectus. When, 
however, the jaundice increases rapidly 
and progressively, when there have been 
no former attacks, and rapid emaciation 
sets in, or there is ascites, the diagnosis of 
cancer of the pancreas is more probable. 
In the latter case Dr. Hartmann does not 
countenance an operation, which may be 
of temporary benefit when the pancreas 
alone is affected, and of permanent ad- 
vantage if there is only sclerous pancre- 
atitis. In calculous obstruction Dr. Hart- 
mann prefers to try the medical treatment, 
which consists in giving on three consecu- 
tive days a glass of olive oil in the morn- 
ing before breakfast. The fourth day 40 
grammes of castor oil is administered. 
This treatment is far from pleasant, but it 
was successful in three out of ten cases. In 
the seven other cases Dr. Hartmann oper- 
ated, and had one death and six recoveries. 
Hedoes not suture theductus choledochus, 
but leaves a drain and two pieces of gauze, 
which are removed the fourth day, the 
drain being removed the tenth. Dr. Hart- 
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mann finds Robson’s technique, which 
consists in placing a rolled blanket under 
the patient on a level with the liver, quite 


useful. When there are several calculi, 
Hartmann uses a special blunt curette, 
which is articulated, and can be introduced 
while straight and then flexed. 

At the same meeting Professor Quénu 
described the method he employs in treat- 
ing hydatid cysts, and which finds its 
reason in a desire to prevent secondary 
infection. He punctures the cyst, removes 
for instance 200 or 300 grammes of liquid, 
and injects a similar quantity of a one- 
per-cent of formol; then after five min- 
utes, which is sufficient to insure the ster- 
ilization of the cyst, he incises it, removes 
the germinal layer, sutures the adven- 
titious membrane, and buries it in the tis- 
sues according to Delbet’s method. 

At a meeting of the Academy of Medi- 
cine last July a most interesting case of 
gastrotomy for foreign bodies in the stom- 
ach was described by Dr. Monnier. The 
patient, a young man twenty-two years 
old, was being treated at the St. Joseph 
Hospital for epilepsy and melena, and on 
examination he was found to be suffering 
from a fairly sharp pain in the left hypo- 
chondrium, accompanied on pressure by 
crepitation. An operation was performed, 
and the following objects were removed 
from the stomach: Eight teaspoons from 
8 to 15 centimeters long, a piece of a 
three-pronged fork, a letter file 12 centi- 
meters long, two sharp points 14 and 7 
centimeters long respectively, a needle 6 
centimeters long, a knife-blade 5 centi- 
meters long, a piece of comb, and a key 4 
centimeters long. The whole mass 
weighed 230 grammes. No ulcerative 
lesions of the stomach were present. The 
stomach was sutured with silk thread, and 
the patient recovered. 

At a recent meeting of the Society of 
Medical Sciences at -Lyons, Professor 
Weill described the pood effects he had 
obtained in the treatment of infantile diar- 
rhea by the use of gelatin. By giving 6 
to 8 grammes a day the number of stools 
is noticeably diminished, and the greenish 
color tends to disappear also. The gelatin 
should be prepared in the following man- 
ner: A ten-per-cent solution of white or 
yellow gelatin is prepared, filtered, and 
sterilized by being left half an hour in an 
antoclave at 120° C. Before it is quite cool 
it is poured into test-tubes containing 
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about 10 cubic centimeters. The latter 
amount is added to each bottle of milk. It 
is as well to begin by giving three 
grammes of gelatin and then slowly in- 
creasing. As much as 14 grammes can be 
given, according to Professor Weill. 

Brewers’ yeast is being employed more 
and more in France for the treat- 
ment of boils, carbuncles, certain forms of 
mucomembranous enteritis and vaginitis. 
It has generally been given at meals, but 
according to Dr. Lardier, whose thesis has 
been recently analyzed in the Presse Méd1- 
cale, it is best to give it between meals as 
the fermentation takes place more readily. 
The first to recommend this method was 
Maxe, and Debouzy recommends three 
soupspoonfuls a day, de Backer 20 
grammes three times a day, Brocq three to 
nine teaspoonfuls. Dr. Lardier considers 
three teaspoonfuls quite sufficient if given 
between meals. Landau uses it in va- 
ginitis, and injects 10 to 20 cubic centi- 
meters of a solution in distilled water. 

In the Presse Médicale of July 8 Dr. 
Gaucher, professor of dermatology at St. 
Louis, published an essay on leukoplasia 
of the tongue, in which he made several 
statements which have been recently con- 
tradicted by Dr. Darier, one of the most 
scientific and able dermatologists in Paris. 
Certain theoretical questions, such as syph- 
ilis being the origin in all cases of leu- 
koplasia, can be overlooked as being of 
relative practical value, but where Darier 
finds fault with Professor Gaucher is in 
declaring that biopsy—+i.e., the removal 
of a small portion of the tumor—is fol- 
lowed by the most disastrous results, and 
should be definitely abandoned. Dr. 
Darier states that far from this being the 
case, he considers it the duty of a physi- 
cian to always do so in all doubtful cases 
as a means of recognizing the nature of 
the tumor. Dr. Darier has done this on 
the tongue 675 times, and has kept an 
observation of each case. In not one single 
instance has he had an accident, and in 
several cases he has been able to indicate 
the serious nature of the tumor, and by 
a timely operation prevent its spread. 
The use of cocaine and adrenalin renders 
this means of diagnosis quite simple. 

At a recent meeting of the Medical So- 
ciety of the Paris Hospitals, Dr. Widal 
described an interesting case of hy- 
datid cyst of the lung, in which the 
diagnosis was made by the puncture, 


which gave a liquid clear as water. No 
hooks were found. However, the pres- 
ence of polynuclear cells showed that sup- 
puration was to be feared, and the case 
was operated by Lannay twelve days after, 
and suppuration was found to have al- 
ready set in. Hemoptysis, which Dieula- 
foy has described as so prominent a symp- 
tom, had existed for the last four months, 
and disappeared the evening after the 
operation. The patient had been radio- 
graphed by Dr. Bécleré, who said he con- 
sidered puncture a dangerous means of 
diagnosis, and called attention to the fact 
that radioscopy showed a very clearly de- 
fined shadow, with a regular outline such 
as would be traced by a pair of compasses. 
The celebrated Dr. Brocq, specialist in 
skin diseases at the Broca Hospital, recom- 
mends the following treatment for 
chapped hands: First, twice a day wash 
the hands with the following mixture: 
Distilled lettuce water, 200 grammes. 
Pure glycerin, 50 grammes. 


Tincture of Peru, 15 grammes. 
Salicylate of soda, 4 grammes. 


Or else rub the hands night and morning 
with a few drops of 


Rose water, 100 grammes. 
Glycerin at 30°, 20 grammes. 
Tannin, 0.50 gramme. 


Secondly, use as an inunction in the even- 
ing one of the following preparations: 


Pure lanolin, 50 grammes. 
Vanillin, 0.50 gramme. 
Essence of roses, I drop. 
Or, 

Menthol, 1 gramme, 50. 
Salol, 2 grammes. 

Olive oil, 10 grammes. 
Lanolin, 50 grammes. 





ACID SULPHATE OF SODA. 
To the Editor of the THrerapeutic GAZETTE. 


Str: Since the publication of my arti- 
cle on typhoid fever in the August THERA- 
PEUTIC GAZETTE, I have had a number of 
letters asking for information regarding 
the acid sulphate of soda and how it was 
given. 

The acid sulphate of soda is the same as 
the bisulphate of soda (Merck), and is 
given in doses of 7% grains in an ounce 
of water every two hours. The taste 1s 
slightly acid, and it is not unpleasant to 


take. H. G. McCormick, M.D. 


Wi.iraMsport, Pa., Sept. 15, 1903. 











